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Canadian Hospital Council Resolutions 
Ottawa Meeting, 1935 


passed at the third biennial meeting of the Coun- 
cil in Ottawa, October 8 to 10, 1935: 
1. Local Committee on Arrangements 
The Canadian Hospital Council places on record its 
deep appreciation of the hospitality shown by the Local 
Committee on Arrangements of the plans made for their 


entertainment and their hearty reception in the city. 
(Carried. ) 


‘oe following Resolutions were unanimously 


2. Ottawa Civic Hospital 


RESOLVED, that we extend to the Trustees and 
Superintendent of the Ottawa Civic Hospital our thanks 
for the opportunity afforded for social contact at the 
luncheon on Tuesday. (Carried.) 

3. Non-Paying Patients from Neighbouring 
Provinces 

WHEREAS many hospitals, and particularly those lo- 
cated near provincial borders, frequently receive from 
other provinces those who are unable to purchase for 
themselves adequate necessary care when sick, and 

WHEREAS in all but the three Prairie Provinces there 
is no provision made for the validity of the claims of such 
hospitals for maintenance of such patients from the 
municipalities in other provinces in which they have resi- 
dence, and 

WHEREAS such lack of provision is a distinct hard- 
ship to many hospitals and handicaps the freer utilization 
of hospital facilities by our citizens as well as being detri- 
mental to the establishment of cordial relationships be- 
tween communities, 

BE IT RESOLVED that this Canadian Hospital 
Council urge the passage of legislation, in those provinces 
not having done so already, providing for reciprocal re- 
cognition of the accounts of hospitals in other provinces 
for this type of patient. (Carried.) 

4. Traffic Accidents 

WHEREAS the number of motor accidents is steadily 
increasing, and 

WHEREAS a very large number of patients admitted 
to our hospitals for treatment following such accidents 
are unable or are unwilling to pay, partly because of the 
legal implications of accepted liability, and 

WHEREAS this state of affairs- very frequently re- 
sults in the hospital account remaining unpaid even in 
those cases in which the motorist was protected by in- 
surance, and 

WHEREAS at least one province—Quebec—already 
has some legislation seeking to safeguard the hospitals, 

BE IT RESOLVED, that the serious loss so entailed 
to hospitals be brought to the attention of the respective 
provincial governments by our various provincial and re- 
gional hospital associations and by the Secretary of this 
Canadian Hospital Council, with a request that suitable 
legislative protection be given, 

AND FURTHERMORE, that a copy of this resolu- 
tion be forwarded to the Registrar of the College of 
Physicians and Surgeons of each province and to the 


secretaries of the provincial medical associations and the 
Canadian Medical Association. (Carried.) 


5. Unemployment Insurance 


WHEREAS there is a likelihood that employees of 
hospitals (other than nurses) will be included in the 
operation of the Employment and Social Insurance Act, 
and 

WHEREAS the incidence of intermittent unemploy- 
ment amongst those engaged in public hospital service is 
exceedingly low when compared with that prevailing in 
the same type of employment in other groups, and 

WHEREAS our public hospitals are non-profit institu- 
tions and any funds diverted to the payment of unem- 
ployment insurance premiums must mean a diminution to 
that extent in the funds available for the provision of ne- 
cessary service to those unable to pay for their hos- 
pitalization, 

BE IT RESOLVED that this Canadian Hospital 
Council respectfully submit to the Commissioners direct- 
ing the unemployment insurance plan the desirability of 
exempting employees of all public hospitals from the 
provisions of the Employment and Social Insurance Act. 


(Carried. ) 
6. Leadership in Canadian Health 


WHEREAS the subject of health has not received in 
our public life the support and evaluation which its vital 
importance to each and every individual of our country 
would warrant, and 

WHEREAS, ‘irrespective of the provisions of the 
British North America Act, there is ample scope for par- 
ticipation in health activities by both the federal and the 
provincial governments, and 

WHEREAS current changes and evaluation in our 
social organization are likely to lead to great developments 
in our arrangements for preserving the health of the 
people and concerning which much further study will be 
necessary, 

THEREFORE BE IT RESOLVED that, in the con- 
sidered judgment of the Canadian Hospital Council, the 
Federal Government should accept the responsibility for 
giving general leadership in the health programme of 
Canada. (Carried.) 


7. Social Insurance Studies by Federal 
Government 


WHEREAS the Canadian Hospital Council is greatly 
impressed with the value of the proposed study of health 
and other forms of social insurance by the Commissioners 
of the Employment and Social Insurance Act, and 

WHEREAS all general health insurance plans include 
among other benefits the hospitalization of insured 
persons, 

THEREFORE BE IT RESOLVED that this Cana- 
dian Hospital Council proffer to the Commissioners our 
fullest co-operation in any studies relating to the hos- 
pitalization of patients. (Carried.) 
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8. American Hospital Association—Legislation 
Summaries 

RESOLVED that the Canadian Hospital Council in 
session assembled desires to express its thanks to the 
American Hospital Association for its very valuable ser- 
vice in synopsizing and making available to hospitals 
throughout the United States and Canada the legislative 
changes proposed in the various United States and Cana- 
dian legislatures. (Carried.) 

9. Building Codes and Regulations ° 

WHEREAS in various provinces and centres in Can- 
ada it has been asserted that the building codes and re- 
gulations have not kept pace with developments in con- 
struction methods and materials with the result that hos- 
pitals and other institutions have been subjected to un- 
necessary expense and have, in some instances, been pre- 
vented from using modern methods of construction, 

BE IT RESOLVED that this Canadian Hospital 
Council request the incoming Committee on Construction 
and Equipment to appoint a sub-committee to go into this 
subject thoroughly and to request the co-operation of the 
Royal Architectural Institute of Canada, the Canadian 
Construction Association and of the provincial and 
municipal architects in an effort to evaluate the various 
building codes and regulations in operation throughout 
Canada. (Carried.) 

10. Conference of Health Ministers 

RESOLVED that the Canadian Hospital Council in 
session assembled desires to record its strong endorsation 
of the recent decision at the Conference of Health Min- 
isters to form a Cabinet of Health for Canada, such to 
be made up of the Ministers of Health of the nine pro- 
vinces of Canada, under the chairmanship of the Minister 
of Pensions and National Health of the Dominion 
Government. (Carried.) 

11. Tariff on Professional Books 

WHEREAS books relating to agriculture, architec- 
ture, chemistry, engineering, forestry, mining and books 
on various scientific and industrial subjects are now ad- 
mitted to Canada free of duty, 

WHEREAS books and reprints on medicine, on 
nursing, and on subjects relating to hospital administra- 
tion are not permitted free customs entry when not 
printed in Canada, 

THEREFORE BE IT RESOLVED that this Cana- 
dian Hospital Council urge the revision of Tariff Item 
172, so that such item may include works and reprints 
on medicine, nursing and various subjects relating to 
hospital organization and management. (Carried.) 

12. Sun Life Assurance Company of Canada 

RESOLVED that the Canadian Hospital Council in 
session assembled desires to thank the President and Offi- 
cers of the Sun Life Assurance Company of Canada for 
the great assistance rendered to the Canadian Hospital 
Council and to the hospitals of Canada through the De- 
partment of Hospital Service of the Canadian Medical 
Association, which assistance has made the development of 
this Canadian Hospital Council possible. (Carried. ) 

13. Relief Camp Hospitalization 

WHEREAS the arrangements for the hospitalization 
of sick inmates of Relief Camps in different parts of 
Canada are variable and in many cases quite inadequate, 
BE IT RESOLVED that the Executive Committee of 
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the Canadian Hospital Council be requested to investi- 

gate the existing situation and to make necessary re- 

commendations to the governments concerned. (Carried. ) 
14. Community Relations 

WHEREAS the institution known as the modern hos- 
pital is a closely knit group of people associated for the 
definite purpose of caring for the sick of the community, 

AND WHEREAS this group includes, as benefactors, 
or members of boards of trustees, or of women’s or- 
ganizations, the members of the community who are 
keenly aware of the health needs of their people, asso- 
ciated with the highly organized professional (nursing, 
medical and administrative) staffs and thus unites in one 
organization most of the members of its community who 
can give leadership in matters pertaining to the health of 
the community, 

BE IT RESOLVED that the Canadian Hospital Coun- 
cil recognize that the hospital is the logical and necessary 
centre of the health activities of its community and wher- 
ever feasible should take leadership in all health prob- 
lems and should supply services designed as fully as pos- 
sible, to meet all the health needs of its community. 
(Carried. ) 

15. Women’s Auxiliaries 

WHEREAS Women’s Auxiliaries of hospitals, com- 
posed of energetic, capable, devoted women, throughout 
Canada are rendering an invaluable service to hospitals, 

THEREFORE BE IT RESOLVED that this Cana- 
dian Hospital Council, in session assembled, extend to 
these various organizations its deep appreciation for their 
help in the promotion of health and public welfare. 

16. A Uniform System of Statistical Returns 
for Canada 

MOVED that the Conference endorse the adoption of 
these forms, as submitted by the committee on this sub- 
ject, as being sound and conforming in principle to other 
plans internationally used, and that we recommend to 
provincial bodies that steps be taken to compile statistics 
under the plan. (This Resolution was coupled with an 
expression of appreciation to the officers and personnel 
of the Dominion Bureau of Statistics and to Rev. Father 
Verreault and his committee.) (Carried.) 

17. Chateau Laurier 

MOVED that a Resolution of Thanks be tendered to 
the Manager of the Hotel for the excellent facilities pro- 
vided. (Carried.) 

18. Dr. Malcolm MacEachern 

RESOLVED that this Canadian Hospital Council ex- 
press to Dr. Malcolm T. MacEachern, Director of Hos- 
pital Activities of the American College of Surgeons, its 
congratulations upon the occasion of the publication of 
the splendid and monumental work “Hospital Organiza- 
tion and Management.” (Carried.) 

19. Dr. F. W. Routley and Dr. Harvey Agnew 

The Canadian Hospital Council wishes to place on 
record a Resolution of indebtedness to Dr. F. W. Routley 
for the instruction and wisdom with which he has guided 
our debates and for the fact that hospital associations have 
felt that in him, as President, they had one whom they 
could follow into wider avenues of service; and with his 
name we would couple that of our good Secretary, Dr. 
Harvey Agnew, whose services to the Council have been 

(Continued on page 11) 
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Nursing Yesterday and Today 


By MARION LINDEBURGH, R.N., 
Acting Director, R.N. Training School, McGill University, Montreal. 


T is said that nursing is a very old occupation but a 
very new profession, and, in the light of present edu- 
cational standards and in comparison to the status of 

the older and fully recognized professions, this statement 
is true. 


Nursing might be rightly termed an emerging profes- 
sion, because as yet it has not acquired all the qualities 
which characterize a fully developed profession. It does, 
however, possess certain fundamental attributes. It is 
altruistic in spirit and motive—service to the public rather 
than personal gain or profit, is its underlying desire and 
objective,—as someone has said “nursing has always been 
a chapter in the book of life, and the nurse his brother’s 
keeper.” It has its code of professional ethics, through 
which its professional dignity, its professional relation- 
ships, and public confidence are maintained. It is legally 
recognized, but its real weakness lies in the fact that the 
education of nurses is not yet established on an inde- 
pendent basis. While other professions, such as medi- 
cine, law, theology, teaching, have secured public recogni- 
tion and financial support, schools of nursing, with the 
exception of the comparative few associated with uni- 
versities, continue to be maintained by hospitals on a 
somewhat modified apprenticeship basis. 


It is not only interesting but indeed important, to note 
that nursing is passing through the same evolutionary 
stages as have the professions which I have just men- 
tioned. Nursing is now, in its professional development, 
where medical education was about fifty or sixty years 
ago. Very briefly we might scan the pages of nursing 
history, in order to see the significance of the present 
situation in nursing in the light of its past. The art of 
nursing was conceived in the desire to help the sick and 
needy, and its early history, as identified with the re- 
ligious and military orders in the middle ages, was char- 
acterized by a spirit of self sacrifice, which found its 
return in a personal service to mankind. Nursing re- 
mained, to a great extent, a voluntary and unorganized 
movement until 1860, at which time Florence Nightingale 
established her school of nursing within St. James’s Hos- 
pital in London, England. In the founding of this School, 
Florence Nightingale saw the need of a systematic pre- 
paration of the nurse for intelligent nursing, and the im- 
portance of a careful selection of women who would 
maintain the dignity of nursing and the quality of service. 
In the establishing of the Nightingale School, we see the 
real beginning of nursing education, and it is very im- 
portant to note that although the school was established 
within the hospital, in order that the students might have 
the full benefit of nursing actual patients, it was estab- 
lished not to furnish nursing service to the hospital, but 
definitely for the education of nurses. The school was 
endowed, and because of its financial independence, it 
was free to develop and control its own educational ob- 


From a paper presented at the Annual Convention of the Ontario 
Hospital Association (Hospital Aids Section), Royal York Hotel, 
Toronto, October, 1935. 





jectives. Although the students did contribute to the 
nursing service of the hospital, the education of the stu- 
dents and the needs of the hospital were distinct and 
separate concepts in the mind of the founder of modern 
nursing. Indeed the plan which Florence Nightingale 
conceived of establishing an educational institution, in 
close attachment to another institution, which could pro- 
vide the practical experience, could stand the test of pre- 
sent day standards of professional education. When one 
views the present situation in nursing education, and rea- 
lizes how deeply schools of nursing have become involved 
in the economic problem of the hospital, and to what an 
extent its aims and functions have become confused with 
the needs of the hospital, it seems almost incredible that 
such a situation could be the result of so sound a scheme, 
as was initiated in 1860 by a person of almost super- 
natural vision and foresight. 
Brief History of the Hospital School 
of Nursing 

It is approximately seventy-five years since the estab- 
lishment of the Nightingale School, and the history of 
the hospital school of nursing since that time can be 
briefly recorded. 

The first twenty-five or thirty years were in the truest 
sense, a period of pioneering. So deplorable had been the 
nursing care of the sick in hospital institutions, that the 
entrance of refined and trained women worked nothing 
less than a revolution. The real endeavour during this 
period was not an attempt to secure improved standards 
of education, but rather an attempt on the part of nurses 
engaged in hospital service, to improve conditions, and in 
general to lay a foundation for better nursing care. Had 
there been at this early period, a sympathetic, understand- 
ing, and organized body of public spirited women to be 
known as a “Women’s Hospital Aids Association,’ what 
a blessing it would have been to those persevering and 
encouraging nurses, who worked lone handed in their 
attempt to improve sanitary conditions, and to secure the 
necessary facilities to provide the essentials of nursing 
care. 

The next twenty-five to thirty years, which brings us 
up to the date of the Great War, might be spoken of as a 
period of expansion in a rapid development of hospital 
schools of nursing. The school of nursing has proved 
its worth to the hospital from the very beginning, and so 
useful to the hospital was the practical service of the 
student, that hospital administrators saw in the plan, not 
only a satisfactory, but an economic method of providing 
a hospital nursing service. Before long hospitals all over 
the country adopted the idea of conducting “training 
schools.”” They were established not as separate educa- 
tional enterprises, as was the Nightingale School, but as 
working departments under their own control,—and in so 
many instances with little consideration as to whether the 
hospital could provide the necessary facilities for the edu- 
cation of student nurses in return for services expected. 
Schools multiplied rapidly, admission requirements were 
low, and the number of students admitted was determined 
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by the needs of the hospitals for student nursing service, 
rather than by the demand for nursing service in the com- 
munity after graduation. In a word, nursing was de- 
finitely committed to a type of apprenticeship from which 
it has not yet evolved. The question asked by a Superin- 
tendent of nurses some fifteen years ago, “How Can We 
Care for the Patient and Educate the Nurse?” suggests 
the dual responsibility and division of loyalties, under 
which superintendents of nurses have laboured for many 
years. The justification for the existence of any pro- 
fessional school, is its relation to the existing need for 
professional service in the community, and in the face of 
unemployment and over production, which exists among 
nurses to-day, something must be done to regulate the 
enrollment into schools of nursing in accordance with a 
community need, rather than in relation to the demands 
of hospital nursing service. 


I have referred then, to the post Nightingale period as 
one of pioneering—to a second period as one of rapid ex- 
pansion of hospital schools of nursing, and now we come 
to consider for a brief moment, a third period, in which 
we are at the present time. It might be rightly called a 
time of stock taking. When the objectives of education 
fail to meet a public need, the first thing to do is to make 
investigation—and this is what has actually taken place in 
the nursing world in the last ten to fifteen years. 


In England, a survey of nursing conditions has been 
undertaken by the Lancet Commission, and the recom- 
mendations made for relieving students of some of the 
hospital nursing load, and for reducing the long hours of 
hospital duty to provide opportunity for study and re- 
creation, are of particular significance. 


The Grading Committee on Nursing Schools in the 
United States has just completed its long and arduous 
task, and its final publication—“Nursing Schools, To-day 
and To-morrow,” is a most valuable contribution, not 
only to their own National Nurses’ Association, but to the 
nursing profession as a whole. 


Survey Marks Milestone in Nursing History 


The analysis of our Canadian situation is before us, 
in the Report of the Survey of Nursing Education in 
Canada, published in 1932. Had this survey of Cana- 
dian nursing not been made, and had the facts not been 
made available at a time when nursing in other countries 
is undergoing a process of examination, one does not like 
to think what might have been the consequence, but why 
dwell on “what might have been”—when the thing of 
good was accomplished. There is no doubt in the world 
that the Survey with its many recommendations, marks 
the greatest milestone in Canadian nursing history, and 
without question, will serve as a starting point in a pro- 
cess of reconstruction in Nursing Education and Nursing 
Service in Canada. 


The Survey Report discloses many facts which are of 
great significance, not only to members of the nursing 
profession in Canada, who are concerned with the prob- 
lem of nursing education, but to hospital administrators 
as well. The existing system of nursing education as 
controlled by hospitals, has been carefully examined. It 
has been weighed in the balance and found wanting. The 
Director of the Survey definitely states, that the type of 
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preparation which the student nurse is receiving in the 
average hospital school of nursing, is failing to prepare 
her for what would seem to be the potential functions of 
the nurse in a modern community. While hundreds of 
nurses are out of employment, positions of nursing re- 
sponsibility in the community remain unfilled, because of 
lack of a broader preparation, than that which has been 
provided within the hospital environment. 


The remarkable advance in public health in the last 
fifteen years has increased the scope and opportunity for 
community nursing service, and it has created a demand 
for a much broader type of preparation than was for- 
merly considered necessary. The professional prepara- 
tion of the nurse has become a very important factor in 
the development and progress of the whole public health 
movement. Scientific and social trends definitely indicate 
that nursing must become more concerned with the pre- 
vention of disease, and the promotion of physical and 
mental health. Such basic preparation should be included 
in the undergraduate course, and no longer should be con- 
sidered as post graduate study. The nurse of the future, 
therefore, must be a person, not only skilled in the art of 
bedside nursing, but she must have an understanding and 
appreciation of health and social problems. She should 
be a person with an ability to adjust readily to changing 
situations, and to pursue a course of action based on 
sound thinking and reserved judgment. She must possess 
that force of personality and professional qualifications, 
which will enable her to participate intelligently and co- 
operate with others in a community welfare programme. 


It is rightly said that nursing education is at its cross 
roads. It is either going to prepare nurses to meet the 
growing demands of nursing service in a rapidly develop- 
ing and changing community life, or it is going to lag 
behind, and nurses will not be able to take their rightful 
place in the community. Objectives of nursing must be 
re-defined, and services recognized, and it is this particu- 
lar problem which constitutes the challenge to the nursing 
profession at the present time. 


There must be no misconception of the discussion of 
the need for reform and reconstruction in nursing educa- 
tion, as a criticism of hospitals. Such is not the case. 
The hospital has cradled nursing and given it its chance. 
for over sixty years, hospitals have assumed almost full 
responsibility for the education of nurses, and regardless 
of how educationally unsound the system may be, we in- 
deed would be ungrateful if we failed to recognize that 
hospitals have made a valuable contribution to nursing. 
Further, we would be very short sighted if we failed to 
recognize the fact that hospitals will always play a very 
important part in nursing education as they now do in 
medical education. There must always be a very close 
and co-operative relationship between the school of nurs- 
ing of the future and the hospital, in order that students 
may secure essential experience in bedside nursing. 


Professor Wallace, of the University of Alberta, in an 
address to the Canadian Nurses’ Association last year, 
expressed his definite opinion that he saw no other way 
ahead for the welfare of nursing, than through a process 
of reconstruction, by which nursing education will gradu- 
ally be identified with the larger and well equipped hos- 
pital institutions, and under the administrative control of 
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the University. However, it would seem that for some 
time to come, schools of nursing will be connected with 
hospitals, and in the attempt to improve the status of 
nursing education of the hospital school of nursing, cer- 
tain fundamental adjustments must take place. 


The Director of the Survey states that the only reason- 
able approach to improvement is through a decision of 
what would seem to be the necessary educational facili- 
ties, which should constitute an “approved” school. It is 
imperative that an educational standard be set for the 
hospital school of nursing. Schools conducted by hos- 
pitals which have never provided adequate facilities .nor 
opportunities for student education, should be discon- 
tinued. Naturally this will involve an economic adjust- 
ment on the part of the hospitals concerned, who have 
received a maximum nursing service by students, in ex- 
change for a minimum of education, but these hospitals 
should gradually make the adjustment, and become so 
organized and supported, that the replacing of student 
nursing service by a graduate staff shall be effected in 
the next few years. While we do recognize the very 
valuable and necessary place of the small hospital in a 
small or isolated community, it does not follow that these 
hospitals are justified in conducting schools of nursing. 
This implies that schools of nursing should be located in 
the large centres, where adequate hospital and community 
facilities may be provided for real education. In these 
approved schools, there must be frank recognition and 
understanding, that the school of nursing exists primarily 
for the education of student nurses, for the general prac- 
tice of nursing in any of its branches. A school of nurs- 
ing and a department of hospital nursing service are not 
synonymous. The school of nursing is an educational 
institution to be judged by professional standards, and 
its needs should not be subordinated to the needs of the 
hospital. In this attempt to maintain the standard of edu- 
cation in the school, in the face of the more urgent needs 
of the hospital, it must be made very clear, that in this, 
we are not losing sight of the fact that the patient is, and 
always will be the vital concern. Indeed, it is for the 
patient that nursing exists, and it is this desire to render 
more skilful and intelligent nursing care, that a better 
and broader preparation of the nurse is believed to be 
necessary. In other words, nursing education is not an 
end itself—it is not education for nurses,-but educa‘ion 
for nursing. Let me quote briefly from an article written 
by one of our outstanding leaders :—‘‘We have heard it 
said frequently, that the modern nurse is more interested 
in her own development, and*her professional advance- 
ment than she is in the care of sick patients. It is doubt- 
ful whether nurses have done nearly as much as mem- 
bers of other professions, such as medicine, and teaching 
in improving themselves professionally and culturally. 
But surely the person who seeks further education is 
benefitting not only herself, but the patient whom she 
serves directly or indirectly. No one feels that education 
endangers the fine spirit of the teacher or preacher, or 
social worker,—why should the nurse be in more danger 
than they are from the wider cultivation of her intellectual 
powers and interests. If her education is soundly estab- 
lished and rightly balanced, it will serve to stimulate and 
strengthen, not only the practice of nursing but the spirit 
of nursing.” 
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The first adjustment then, as recommended by the Sur- 
vey, is the provision of the necessary educational oppor- 
tunities within the hospital and community for student 
education, with time allotted, for effective teaching and 
learning. The next consideration in logical sequence, has 
to do with staff and students. In all recognized educa- 
tional institutions, the qualification of the teaching staff 
is a very important factor in maintaining and promoting 
good educational standards. In schools of nursing it is 
particularly important that members of the staff have a 
real understanding and appreciation of their obligation to 
the students, to the patients, and to the hospital. The 
head of a school of nursing carries a much heavier re- 
sponsibility than does the head of any other professional 
school. Not only is she charged with the educational 
administration of the school, but she is also responsible 
for the administration of the nursing service of the hos- 
pital. Superintendents of nurses to-day, who are alive to 
this dual responsibility, see the necessity of selecting a 
staff which will meet the educational demands of the 
students, and also maintain the best possible standard of 
nursing service. A sufficient and properly qualified staff, 
does represent at the outset a cost to the hospital, but in 
the final analysis, it is real economy. There is no better 
publicity or recommendation for any hospital, than well 
cared for and contented patients, and this can only be 
secured by efficient teaching of students, and good ward 
administration and supervision. Courses in universities 
are available for preparing graduate nurses for positions 
of leadership, and it is most encouraging to note the num- 
ber of graduate nurses who are registering in our Cana- 
dian Universities in further preparation for positions in 
Administration and Teaching in Schools of Nursing, and 
in the several fields of public health nursing. 


Improvement is Noted in Selection 
of Students 


Now, a word in regard to students. The status of any 
professional group and the efficiency of its service is 
largely determined by the quality of its membership. 
Therefore, it is of very great importance that those ad- 
mitted to the nursing profession should have, not only a 
good general education, but should possess those personal 
and social qualifications which are so necessary for suc- 
cessful practice. In schools of nursing there has been a 
remarkable improvement in the selection of students dur- 
ing the last few years, and it should be made known to 
the general public that the Canadian Nurses’ Association 
in conference at its last biennial meeting, went on record 
in approving the recommendation that matriculation 
standing should be the minimum entrance requirement for 
schools of nursing in Canada. 


The nursing profession may be closer to a solution of 
its problems than may be apparent at the moment. Nurses 
throughout Canada are following with very great interest 
and concern, the development of the independent school 
of nursing as is now established on an experimental basis 
within the university of this city. So closely is it asso- 
ciated with the facilities of the university, the surrounding 
hospitals, the department of health and other community 
institutions that its successful demonstration may lead the 
way to the final solution of the problem of nursing edu- 
cation in Canada. 
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The Administrator and the Hospital Field 


By HARVEY AGNEW, M.D., F.A.C.H.A. 


Secretary, Department of Hospital Service, Canadian Medical 
Association, Toronto 


N this very interesting symposium on “The Relation- 
ships of the Hospital Administrator,” it is my pri- 
vilege to consider “The Administrator and the 

Hospital Field” and in so doing I am interpreting the 
subject as referring to the relationship of the hospital 
administrator to neighbouring and other hospitals. 

Of one thing we should be certain to-day and it is this, 
that man cannot live unto himself. It is as true of indi- 
viduals as it is of nations, which are now tossing in the 
chaos resulting from the epidemic of nationalism which 
has blinded them for a generation. The administrator’s 
primary responsibility is to his or her own job; that is a 
first consideration, naturally, but having carefully at- 
tended to such obligation, it would seem fitting that he 
should give some thought to his fellows. After all, there 
are, or should be, no trade secrets in hospital administra- 
tion. It can be likened to the great professions, in all of 
which there is the basic ideal of service to one’s fellow 
man and the solemn duty to pass on to others the know- 
ledge and experience gained from countless and long- 
forgotten sources. 

No administrator, no matter how successful, but owes 
the major part of his success to the ideas and efforts of 
others. As Cowper has written, “Knowledge dwells in 
heads replete with thoughts of other men.” Therefore, 
the relationship of the administrator to the hospital field 
should be one, not of disinterested aloofness and isola- 
tion, but of close and cordial interest and co-operation. 
How can a co-operative relationship be maintained? 


Co-operation with Other Local Administrators 
and Workers 


Cordial relationships with neighbouring institutions re- 


quire the personal touch. This means that administrators 
and trustees and nursing directors should be personally 
known to each other. I have attended dinners in hos- 
pitals where the superintendent and trustees of the other 
local hospital were honoured guests! Above all, there 
must be sympathy, based on understanding, and to achieve 
this there must be frankness. Secrecy and such practices 
as bargain contracting soon break down this cordiality 
and trust. 

An essential for co-ordinated effort is to approach 
one’s problems from a community rather than a hospital 
viewpoint. This is not always easy to do, for the natural 
tendency is to place the interest of one’s own hospital 
first, especially if such be the attitude of the leading 
members of one’s Board. It is the natural result of local 
rivalry, particularly if the community be over-hospitalized 
as a result of this competition. 

This indicates the necessity of studying the actual needs 
of the community. The usual picture is to have certain 
facilities over-provided, while other needs have been 
neglected. For example, we may have general clinics for 
out-patients in two or more local hospitals, but all ignore 
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the needs of certain special groups, such as diabetics, 
neurological patients, etc. Or we may have metabolic 
departments or an electro-cardiograph in every local hos- 
pital and no provision whatsoever for the contagious case, 
the tuberculous, the alcoholic or the mildly demented. The 
tendency is to duplicate what the other fellow has, rather 
than to fulfil the greater public service of filling the gaps. 
Much of our present lack of occupancy is caused by 
duplicating unnecessarily our private accommodation and 
hoping that somebody else will provide for the indigent. 

The local Hospital Council should be actively sup- 
ported and, if one does not exist, leadership in its forma- 
tion should be given. The relationship between hospitals 
has been greatly improved where such have been estab- 
lished. 

Co-operation should be given in efforts to improve local 
and state or provincial legislation, for the united front is 
much more effective. It is true, one can sometimes get 
more for one’s own hospital by working independently 
and through the personal contact of trustees and others 
with municipal or governmental officials, but such policy, 
which ultimately always becomes public knowledge, is 
demoralizing to the hospital field as a whole and in the 
long run is likely to prove a boomerang to the hospital 
depending upon such tactics. 

The administrator would be well advised also to par- 
ticipate in local health conferences and on special com- 
mittees, for the hospital is an essential link in the chain 
guarding the community health. The superintendent is 
doing a real service to the whole hospital field, as well as 
to the public, when he is prepared to confer with the 
municipal council, the local board of health and the local 
medical society, or to give addresses’ over the radio or to 
service and other clubs. Make the public “hospital- 
minded.” 

Joint diagnostic facilities might be encouraged. By 
sharing the cost of joint personnel, many small hospitals 
might materially improve the efficiency at very low cost 
of their radiological, pathological and other diagnostic or 
technical services. 

Participation in National and Regional Hospital 
Association Activities 

The hospital field and the public they serve owe more 
to the various hospital associations than will ever be rea- 
lized. Most of our favourable hospital legislation (by 
which every hospital and every administrator profit) 
would not be on the statute books had it not been for the 
efforts and vigilance of our hospital associations. No 
hospital, no matter how small, should fail to be a member 
of its regional and the national hospital associations. 

Moreover, in fairness to one’s hospital, oneself and the 
other convention delegates, every administrator should 
make every possible effort to attend these conventions. 
We are no longer restrained like the superintendents, then 
called “wardens,” of the medieval hospitals in England, 
who had to “sleep in” every night and could never be dis- 
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tant more than a mile or two. However, some of their 
rules might be suggested to our convention committees, 
for instance, the rules forbidding visits to the ale-house 
or to play dice, cards or handball!* One medical superin- 
tendent of a large hospital in Canada has it written in 
his contract that he shall be sent annually to the conven- 
tion of the American Hospital Association. Not only 
should the superintendent attend as frequently as pos- 
sible, but he should endeavour to have as many as pos- 
sible of his trustees, supervisors, medical staff and others 
attend. Such participation is usually a revelation to those 
making their initial registration and the result is a distinct 
gain to the individual, the hospital and the hospital field. 
Active Participation in the Programme 

However, simply to attend a convention is not enough 
—from the other fellow’s viewpoint. He wants to know 
your experience, for problems are fundamentally the same 
and differ only in detail. Too many of us are sponges— 
we need to be stepped on to make us pour forth what we 
know. From a fairly extensive experience with conven- 
tion programs, I can assure you that programme commit- 
tees welcome new speakers with fresh viewpoints. 

I say this with trepidation, for this age will long be 
remembered for its overwhelming outbursts of flatulent 
verbosity, but our hospital journals, of which we are so 
proud and which do give us such wonderful articles, 
would welcome articles by you which would give your 
experiences and your opinions on matters of general 
interest. 

The Training of Hospital Workers 

The hospital field needs trained administrators; in fact, 
that is the raison d’étre of this College. We can only 
produce an oncoming generation of highly-trained and 
efficient executives if our present hospital leaders assist in 
developing promising personnel and in providing such in- 
dividuals with the requisite opportunities to receive in- 
struction and gain experience. Just as in the fields of 
radiology, pathology and anesthesia there is a responsi- 
bility to the field as a whole which, despite perhaps some 
measure of personal inconvenience, should be considered 
as a moral obligation. 

After all, the torch, sooner or later, must be passed on 
to others and, in this day of social evolution and change, 
the hospital field needs recruits able and willing to give 
it the requisite leadership in the years to come. 

May I conclude with this thought? Should we not 
strive to develop in the field of hospital administration a 
deep, all-permeating sense of responsibility towards one’s 
broader task? Should we not have a code of honour, or 
perhaps a deep-seated tradition of service and of co- 
operation, which would ever be our guide, as is the case 
in medicine, law and the other great professions? Our 
College pledge crystallizes most admirably the views more 
laboriously expressed in this address. 


*The Romance of the British Voluntary Hospital Movement; Evans, 
A. D. and Howard, L. G. R.; Hutchinson & Co., London. 


Canadian Hospital Council Resolutions 
(Continued from page 6) 
invaluable. Dr. Agnew has also been instrumental in 
organizing and developing some of our hospital associa- 
tions, and most of our conventions are planned, if at all 
possible, so that we may have his help and advice. 
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BE IT RESOLVED THEREFORE that we wish to 
place on record our appreciation of service rendered dur- 
ing past years by our President, Dr. F. W. Routley, and 
our Secretary, Dr. Harvey Agnew. 

Special Committee to Study Health Insurance 
and Hospitals 

MOVED that, in view of the definite trend in social 
legislation in Canada and elsewhere towards the develop- 
ment of plans of voluntary and compulsory health insur- 
ance, this Canadian Hospital Council appoint a special 
committee to study the various forms of health insurance 
likely to develop in this country, and to give particular 
study to the possible relationship of our hospitals to such 
plans. Furthermore, this committee shall be empowered 
to draft for the consideration of the Council underlying 
principles for the guidance of hospital workers in de- 
veloping this relationship. 

Special Committee to Study Contracts with Hospitals 

for Hospitalization Services 

MOVED that, because of the increasing tendency for 
various societies, groups, municipalities, governments and 
other organizations and bodies to make or seek to make 
contracts with public hospitals and because of the vary- 
ing opinions held concerning the wisdom of such practice 
from the viewpoint of the public at large and the future of 
the hospitals, a special committee be appointed by the 
Canadian Hospital Council to make a thorough study of 
the whole subject of contracts by and with hospitals, such 
report to be submitted to the next meeting of the Council. 


Vote to Open Maternity Wing 
at Hamilton 


A decision to request the Board of Control to supply 
sufficient funds to open the maternity wing of the Mount 
Hamilton Ont., Hospital, was reached by the board of 
governors at its meeting on October 30th. Only two 
voices were raised against the proposal. 

W. H. Cooper, chairman of the board, said that the 
total cost of administration would be $134,000, against 
which could be set off $68,000 which is being spent at 
present, and other receipts of $38,000, making a total of 
$106,000. All that would be required to operate the wing 
would be $28,000 and it was felt payments from semi- 
private and private patients would total $13,000 per year. 
The municipality would be required to contribute only 
$15,000. 

He pointed out that present accommodations for ma- 
ternity cases did not provide satisfactory quarters for pri- 
vate patients. As a result, many Hamiltonians went to 
other hospitals, or even out of town for confinements. 


A Correction 

In the November issue of The Canadian Hospital we 
published a paper on Public Health in New Brunswick, 
under the name of J. A. Loggie, M.D., Loggieville, N.B. 
We are advised that the paper was presented at the re- 
cent meeting of the Maritime Conference of the Catholic 
Hospital Association, by W. S. Loggie, M.D., of Cha- 
tham, N.B. We regret the inaccuracy in our November 
issue. 
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DEPARTMENT OF 
THE CANADIAN DIETETIC ASSOCIATION 


Conducted by KATHLEEN C. BURNS, B:A. 
Chief Dietitian, The Hospital for Sick Children, Toronto 





The Dietary Treatment of Obesity 


By JOHN E. WALKER, MLB. 


Vancouver General Hospital, Vancouver, B.C. 


prefer to call it, is a popular subject and de- 

servedly so. Overweight predisposes to a num- 
ber of our most common and most serious diseases, par- 
ticularly diabetes meilitus, gout, cholelithiasis, hyperten- 
sion and arterio-sclerosis; it greatly lowers the resistance 
against infectious diseases; it greatly increases surgical 
risk; and it causes considerable inconvenience and even 
suffering to its victims. The hard bitten soldier in the 
field is considered capable of carrying ‘a load weighing 
one-third the weight of his own body; many a middle- 
aged housewife or business man is daily carrying a much 
greater load and wonders why he or she is short of breath 
on climbing up stairs. 

What is the cause of obesity? We are tempted to say 
“God knows’’—certainly we do not. In Nelson’s Loose 
Leaf Medicine you will find the following sentence : “Why 
one race, family, or individual, in other respects normal, 
should become fat and another be lean, is quite unknown.” 
That does not mean that a great deal is not known con- 
cerning the physiology of fat—what controls the various 
steps in fat metabolism constitutes the mystery. The 
best we can say at present is that obesity results from a 
failure in some part of that mechanism which normally 
keeps the weight of adults constant. If we examine 
those factors which at first glance might appear to have 
control of weight, we are forced to admit their inade- 
quacy—appetite, depression of oxidative processes, spe- 
cific dynamic action of food, amount of muscular energy 
all fail of conviction. There are some endocrine dys- 
functions which undoubtedly produce obesity; how they 
produce this condition we do not know. 

The treatment of this condition of obesity has attracted 
the attention of all classes of society, including the char- 
latan, amateur and professional ; and in passing, all meth- 
ods of reducing are not harmless as some would think. 
Methods of reducing may be divided chiefly into dietary 
and medicinal; of these the dietary should have no real 
competition. This subject should be of particular inter- 
est to dietitians because there is a great field for useful 
work here. 

The diet widely used at the present time is known as 
the low calorie diet and there are various modifications 
in use. The basic facts may, however, be briefly sum- 
marized. The diet is based on the ideal weight of the 
individual as obtained for his age and sex. The number 
of calories varies from about six to nine hundred, well 
below the basal requirement. As the individual cannot 
obtain sufficient energy for every day duties on this diet 
he is forced to derive energy from other food sources. 
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This other source is the fat deposit in his own body. 
Having calculated the number of calories to be present in 
the diet, the next consideration is the amount of pro- 
tein, as no diet can be considered satisfactory which does 
not permit of nitrogen equilibrium. In this diet one gram 
of first class protein per kilogram of body weight is given 
in the form of meat, fish, eggs and milk. Fats are 
eliminated as much as is possible, that is, no fats as such 
are put into the diet. Carbohydrates have two functions 
—namely to suply energy and to permit of complete com- 
bustion of fat to its normal end products; as we do not 
desire carbohydrate for the first function, it is given only 
for the second. It has been found that two-thirds of a 
gram of carbohydrate per kilogram of body weight will 
prevent the appearance of ketosis or acidosis. 


Carbohydrate is Given in the Form of Vegetables, 
Fruit and Milk 


The fat soluble vitamins are deficient in such a diet, so 
that some concentrate of cod liver oil is also given. This 
then in brief is the diet: No roughage is given; liquid 
petrolatum or some mild laxative is often required. You 
probably say—‘read it and weep.” As a matter of fact, we 
have found that after a short time most individuals on this 
diet are not hungry and there is no trouble in keeping 
them on the diet. Appetite is largely a matter of habit 
and the stomach can learn to accommodate itself to smal- 
ler quantities of food. 

On this diet, how much may one expect to lose per 
week? Some clinicians have the idea that weight loss 
should be very gradual—perhaps one to two pounds per 
week, and that more rapid loss is harmful. We cannot 
see why this should be so, if all the requirements as 
stated above are observed. On this diet the patient will 
lose anywhere from one to seven pounds per week. The 
average loss over a number of weeks is approximately 
three pounds per week, in our experience. The patient 
will not lose the same amount every week, and may even 
remain stationary for a week or more at a time. We 
have encountered a small group of cases, always in those 
where there was very gross obesity, in which reduction 
was accomplished satisfactorily for a number of weeks 
and then no further weight loss took place, even though 
the individual was still very much overweight and still 
adhered rigidly to the diet. This small group constitutes 
a real problem, and so far as we know there is no satis- 
factory explanation for the phenomenon. 

Variations in loss from week to week perhaps require 
some explanation. Elimination of water from the body 
is the answer to the question. It is a physiological fact 
that the average fatty tissue throughout the body contains 
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approximately 80% fat and 20% water. From this, it is 
quite obvious that the obese individual has a great capa- 
city for storing water. Also, in the combustion of tissue 
fat, it is known that 107 c.c. of water are obtained from 
100 gms. of fat. In the reducing individual therefore, 
the elimination of water is a very important factor. 
Throughout the course of a reducing regime an approxi- 
nately constant amount of fat is lost, but the storage and 
elimination of water fluctuates considerably. Some clini- 
cians advocate a reduction of water intake in the reducing 
individual. The administration of thyroid extract is also 
said to increase the elimination of water. 

Many obese patients suffer from such symptoms as 
headache, lassitude, menstrual disorders and the like; 
these symptoms will often improve remarkably as weight 
is lost. The majority of patients will volunteer the in- 
formation that they feel so much better within two or 
three weeks of starting the diet. One reason for this, 


we feel, is due to the fact that they are receiving ade- 


quate amounts of protein, perhaps for the first time in a 
long while. 

Having satisfactorily reduced one’s patient, one might 
well ask: “Litle man, what now?” Is Mrs. Jones 
promptly going to regain her lost flesh or not? With a 
reasonable amount of care in dieting, Mrs. Jones need 
not fear to look at a pair of scales. Her reducing diet 
should be used as a basis for her future diet; and a fairly 
full diet may be allowed, excluding principally butter, 
cream, bread, potatoes and sugar. The average person 
eats more than he needs. Diabetics on the high carbohy- 
drate diet rarely take more than two thousand calories 
and the formerly obese patient must follow the diabetic’s 
example. Most individuals feel so much better that they 
are willing to observe some self denial at the table, and 
after many weeks of rigorous self denial, any increased 
diet is reward enough in itself. 

We have said nothing about other methods of reduc- 
ing. Exercise, thyroid extract and de-nitrophenol have a 
place in this field, but we shall not enter into a discussion 
of their merits here. 


New Appointment at University 
of Manitoba 


Dr. Grace Gordon Hood of the University of 
Minnesota has been appointed Director of the Division of 
Home Economics in the Faculty of Agriculture and Home 
Economics of the University of Manitoba. She succeeds 
Mrs. Howard Summerfeld, who resigned last spring. 

Dr. Hood attended Northwestern University and the 
Lewis Institute of Chicago, from which she received the 
diploma of Associate in Domestic Economy. She also 
holds the degrees of B.S. and M.A. from Columbia Uni- 
versity. For one year she studied in the Chicago Art 
Institute. Her senior post-graduate work was taken at 
the University of Chicago, and also at the University of 
Minnesota, where she received the degree of Doctor of 
Philosophy. 

Dr. Hood has taught in the Lewis Institute, the Uni- 
versity of Chicago, Cincinnati University, and the Uni- 
versity of Minnesota. Recently she has been engaged in 
the U.S. Department of Education at Washington in pre- 
paring a bulletin on methods of teaching consumer buying. 
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Insomnia Minded 


The nervous, ‘“insomnia-minded”’ 
patient can often be lulled into 
sound, healthful, restful slumber 
without resort to habit-forming or 
hypnotic drugs. , 


The same palatable food concen- 
trade — Ovaltine — which is so 
widely used to-day for invalids, 
convalescents, growing children, 
nursing and expectant mothers, also 
offers an invaluable, soothing night- 
cap. 


A warm drink of delicious Ovaltine 
is easily digested and, taken just 
before retiring, it often helps to in- 
duce sleep in a perfectly natural, 
healthful way. 


Ovaltine adds important food ele- 
ments to plain milk, and by reduc- 
ing the curd tension it enhances 
considerably its digestibility. 


Vr, 


Fill in the Coupon for 
Professional Sample 


Why not let us send you a trial supply of 
Ovaltine? If you are a physician, dentist, 
nurse or dietitian, you are entitled to a 
regular package. Send coupon, together 
with your card, letterhead or other indica- 
tion of your professional standing. 


OVALTINE 


Tonic Food Beverage 


Seticeeestionetiaeestionetionetiometiemetbona’ienetietiendtionstianetionm’iemtteme’ien | 


This offer is limited only to practicing 
physicians, dentists, nurses and dietitians. 


A. Wander Limited, 


Elmwood Park, 
Peterborough, Ontario Dept. H.C.12 


professional standing is enclosed. 
Dr. 


Address 
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| Please send me, without charge, a regular 

| size package of Ovaltine. Evidence of my | 
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Once again the wheels 
of industry be hushed 
as a new-born Christ: 
mas steals upon the 
world... . Quiet joy and 
peace may it bring to 
all.... Gs the silence 
gathers, list to our 
whispered greeting for 
a bountiful and 
happy Ebristmas 
and a New Dear 
of Prosperity and 
Peace. 
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New Hospital is Proposed 
for Cornwall 


Providing that a petition presented to the counties’ 
council, in session here on October 23rd, is favorably 
considered, erection of a $200,000 Isolation Hospital will 
be commenced in Cornwall, Ont., next spring. The peti- 
tion, signed by nearly 50 doctors throughout the united 
counties of Stormont, Dundas and Glengarry, was pre- 
sented by Dr. J. A. Tallon, Cornwall, who, along with 
several other Cornwall doctors, stressed the need of a 
hospital of that nature in this district. 

An excellent site has already been selected and George 
E. Brennan, solicitor for the Religious Hospitallers of St. 
Joseph, spoke at some length on the proposed financing 
of the hospital. The Order, it is stated, are willing to 
invest $100,000 in the hospital, and it was suggested that 
the counties and the provincial government would each 
invest $50,000. The Hotel Dieu Sisters would operate 
and maintain the hospital, which would be primarily for 
patients from Stormont, Dundas, Glengarry, Prescott 
and Russell, each contributing an equitable share towards 
the erection of the hospital. 


Percy Ghent Honoured at Toronto 
General Hospital 


Upwards of fifty persons and other officials of the To- 
ronto General Hospital, gathered to do honour to Chief 
Technician Percy Ghent of the Institute of Radiology, 
who on November 8th completed 25 years of service. 

Incidentally, the affair reflected great credit on the de- 
partment, its stage management being perfect. Mr. 
Ghent was called to a remote ward in the hospital on a 
particular piece of work and upon his return he stepped 
into the centre of a scene laid exactly 25 years ago. 

On ‘every hand were persons in costumes of 25 years 
ago. There stood an old type of machine first used in the 
city. 

Then followed an interesting skit in which 24 mem- 
bers of the department stepped forward one after the 
other and deposited on a tray in front of Mr. Ghent a 
silver dollar. Then followed an embarrassing silence, 
after which doors were locked and the 25th dollar was 
located by means of a fluoroscope in the pocket of one of 
the technicians. 


J. H. Stedman Opens a Showroom 
in Montreal 


J. H. Stedman, Reg’d, manufacturers of Stedman Re- 
inforced Rubber Flooring, have opened a _ permanent 
office and showroom at 1105 Beaver Hall Hill, Mont- 
real. Mr. James H. Stedman has been identified with the 
manufacture of rubber flooring for many years, and until 
a few years ago, when he located in Canada, he was as- 
sociated with a manufacturing company in the United 
States. Having disposed of his U.S. interests, he will 
now devote his entire time and attention to Canadian and 
Empire markets, in which he has: become well known 
during the past thirty years. 
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ELIODORUS, a contemporary of 
Roger and Roland who~practiced 
in Rome during the reign of Trajan, gives 
the first account of ligation and torsion 
of blood vessels. He ligated varices of 
the scrotum before operation and was one 
of the first to treat stricture by internal 
urethrotomy. Also, he describes various 
head injuries, the operative treatment of 
hernia, and flap amputation employing 
ligation of the larger vessels. 
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D&G Sutures 


“THEY ARE HEAT STERILIZED” 


DAVIS. & GERECE INC. 














atgut 


MBODIES all the essentials of the per- 

fect suture. Prepared in two varieties 
—Non-Boilable for those desiring the maxi- 
mum of suture flexibility, and Boilable for 
those preferring to sterilize the exterior 
of tubes by boiling or autoclaving. Both 
varieties are heat sterilized. 

THERMO-FLEX (non-boilable) 


No. SUTURE LENGTH 
g405..Pisie Catgat..........2.scccceseees approx. 5! 
1425..10-Day Chromic.............+ s ¥ 
1445..20-Day Chromic.............+ es 4 
1485..40-Day Chromic............... ee 
BOILABLE 
NAO s. -Rigin ates... sn. sess ecco approx. 5! 
5225 ..10> Day CARPOMEC........ 0.000003: a 
1245..20-Day Chromic... .....<..5004. 
$285..40-Day ‘Chromic...:..:..:...53 cs yee 


mes: COO. 200..0..1.42. 63> +4 
also 4-0 in non-boilable variety 


Package of 12 tubes of a kind..... $3.60 


Kal-dermic Skin Sutures 








NON-CAPILLARY, heat sterilized su- 
Z cai of unusual flexibility and strength. 
It is uniform in size, non-irritating, and of 


distinctive blue color. Boilable. 

NO. SUTURE LENGTH DOZEN 

550..Without Needle........... E20": 3.553 $3.60 

954..With %-Curved Needle... 20”...... 3.00 
Sizes: OOO (FINE) OO (MEDIUM) O (COARSE) 

852..Without Needle........... er 1.80 


Sizes: 8-0. .6-0..4-0..000..00..0 
TENSION SUTURES 
Identical to the above except in size. 


NO. SUTURE LENGTH DOZEN 
555..Without Needle............ ieee $3.60 
855..Without Needle............ gee 1.80 

Sizes: I (F1Ng) 2 (mEpium) 3 (COARSE) 


In packages of 12 tubes of a kind and size 
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-Kalmerid Kangaroo Tendons 


- SSC RSI 





potassium-mercuric-iodide, Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
Non-Boilable variety is extremely flexible. 
Tendon lengths vary from 12 to 20 inches. 


BIO sisicnesasin soecees vetecesoaeaneaces Non-Boilable 
BO cc cecmcastecmeracasectasshonseessooed Boilable 
Sises! 0. .2. .4...6...8..16.. 2% 
Package of 12 tubes of a kind..... $3.60 


Kangaroo Bands 
















ALMERID kangaroo tendons with a 
flattened area in the center, for the 
surgical treatment of fractures. Prepared 
with flattened areas in the following lengths 
4%, 5%, and 6% inches. 


378 pieaubliase enone o<iinw wtkakenes ose Non-Boilable 
Package of 12 tubes of a kind..... $4.80 






Ribbon Gut 


hk Oe 


















‘iSiinaiititpiciiaaasiecucul, 


BSORBABLE ribbon of animal intestinal 
tissue for nephrotomy wound closure 

by the Lowsley-Bishop technic, and with 
Atraumatic needles integrally affixed for 
hernioplasty urethroplasty and nephropexy. 
Length, 18 inches; width %-inch. Boilable. 


DOZEN 


20..Plain Without Needle.................. $3.60 
30..Chromic Without Needle.............. 3-60 
34..¥2-Circle, %” Taper Point Needle... 4.20 
35--Ya-Circle, 1%” Taper Point Needle.. 4.20 
38..%2-Circle, 2” Cutting Point Needle... 4.20 


In packages of 12 tubes of a kind 


DISCOUNTS ON QUANTITIES 





DAVIS & GECK, INC. ~ 217 DUFFIELD ST. - BROOKLYN,N.Y. 


D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 


























THEY EMBODY EVERY 


SUTURE ESSENTIAL D | &G JS Uu £ Uu r e J. 


Unabsorbable Sutures 








NO. SUTURE LENGTH SIZES 
350..Celluloid- Linen......... 60’’.....000, 00, O 
GOOF sansa snsscgs 168” ada Sade nsaaas 00 
390..White Silkworm Gut...84”........ 00, O, I 
400..Black Silkworm Gut.... 84" oe 00, 0, I 
450..White Twisted Silk... — 000 to 3 
460..Black Twisted Silk....... > ae 000, 0, 2 


480..White Braided Silk...... < o 
490..Black Braided Silk...... GOP cec52 00, 1, 4 


BOILABLE 
Package of 12 tubes of a kind..... $3.60 


Short Length Sutures 


VRS Sg Gs ne 





Fw 
x rey 


Twisted Sills re vane ih ct anny me 













F" minor surgery and situations where 
full-length sutures are not required. 
Convenient and economical for use in the 
office or dispensary. Heat sterilized. 


THERMO-FLEX (non-boilable) 


NO. SUTURE LENGTH SIZES 
702..Plain Kalmerid Catgut...20/”........ 00 to 3 
722..20-Day << OF. SMe coengs 00 to 3 
742..40-Day << oT ere 00 to 3 
BOILABLE 
80z..Plain Kalmerid Catgut...20”........ 00 to 3 
812..10-Day <“ arr kerr 00 to 3 
822..20-Day << ame ey Oo cerer ce 00 to 3 
842..40-Day ** a a gsscwd 00 to 3 
SGX: PAOTMCNAM 5 0/5c5 se clnese ns GOP a seetw ec oeaees 00 
872..White Silkworm Gut...28”.............. ° 
882..White Twisted Silk.....20”..... 000, O, 2 
892z..Umbilical Tape......... BRE essa Ye!’ wide 
Package of 12 tubes of a kind..... $1.80 


Kalmerid Umbilical Tape 


PECIALLY woven to provide maximum 
tensile strength and knot security. It 
is impregnated with potassium-mercuric- 
iodide, the ideal bactericide for the prepa- 
ration of germicidal sutures and ligatures. 


NO. 
g2..In Jars—z5 yards.............. each, $ .85 


892..Tubes—z4 inches........ per dozen, 1.80 


Emergency Kit Assortment 








HREADED on half-curved eyed needles 
with cutting edges for skin, muscle, 
or tendon. Boilable. 


NO. 
goo..Assorted...Catgut, Silk, and Kal-dermic 
Skin Sutures, on Half-Curved Needles 


oe ee re $3.00 


Emergency Sutures 


SUTURE eo TH SIZES 
904. .Plain Kalmerid Catgut...20”........00 to 3 
g14..10-Day << Om. is catia 00 to 3 
g24..20-Day << oe Our eeeree 00 to 3 
964..Horsehair.. EGO cas cacadaaaes foe) 
974,-.White Silkworm Gat. SM races ccavaaen ) 


984..White Twisted Silk.....20/...... 000, 0, 2 
Package of 12 tubes of a kind..... $3.00 


Kalmerid Germicidal Tablets 


HESE tablets were developed to meet 
demands from members of the profes- 
sion acquainted with the value of potassium- 
mercuric-iodide, not only in the preparation 
of germicidal sutures, but as an antiseptic 
of wide applicability. 
Each tablet contains 0.5 gram (71 grains) 
potassium-mercuric-iodide 


Bottle of 100 tablets............ $3.60 


Other D&G Sutures 
(y= a hundred suture-and-needle 


combinations for intestinal, thyroid, 
tonsil, eye, plastic, nerve, artery, obstetrical, 
circumcision, ureteral, and renal work. 
Complete list of sizes, lengths, needle com- 
binations, etc. will be supplied on request. 


DISCOUNTS ON QUANTITIES 





DAVIS & GECK,INC. 


Printed in U.S. A. 





v 217 DUFFIELD ST. - BROOKLYN,N.Y. 


~ The Private Press of Davis & Geck, Inc. ~ Copyright 1935 D&G 
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a the conviction that there should be no compromise with sterility, 
Davis & Geck has, for more than a quarter century, steadfastly 
adhered to the use of heat sterilization at temperatures lethal to the 
most resistant organisms or spores and verified by methods of bacteri- 
ologic testing which eliminate every growth-inhibiting factor. 


DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 
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An Indispensable Work in Extension 
of Medical Knowledge 


HE Rockefeller Foundation continues, year after 
year, to give unrelenting battle to the forces which 
cause fevers and disease; and to aid in the ad- 

vancement of the social sciences and the humanities. 

In the field of medical sciences the major interest, a 
recent announcement of the Foundation states, will con- 
tinue to be mental health, and support will be given for 
research and its applications, as well as for the training 
of personnel. A secondary interest will be the training 
of medical students in hygiene and public health. During 
the past year aid of four types was given for the advance- 
ment of Psychiatry; grants to universities and other in- 
stitutions for the development of research and teaching 
in Psychiatry and associated subjects; endowment and 
building funds for establishing Psychiatric departments ; 
research aid grants to individual workers engaged in im- 
portant investigations in mental diseases; and fellowships 
to enable men and women especially qualified for work in 
this field to obtain desirable advanced training. 

Among the grants for work in Psychiatry was that 
donated to McGill University for research and teaching, 
in connection with which the new Neurological Institute 
was established. 

The Foundation, during the year 1934, expended $12,- 
679,775, according to its annual report, of which $2,- 
200,000 was devoted to public health activities and $1,- 
026,200 for work in the medical sciences. 


Wall Chemicals Specialize in 
Anesthetic Gases 


Wall Chemicals Limited, with plants situated at To- 
ronto, Montreal and Windsor, announce that they are 
now prepared to supply hospitals with anesthetic gases of 
the highest quality. 

All gases supplied are consistent with the standards as 
set forth in the Pharmacopeia. In most instances, it is 
claimed, they greatly exceed these standards. A record 
of fifteen years reliable service in this industry bespeaks 
dependability. 

Materials supplied by the company for hospital uses 
are Nitrous Oxide, Medical Oxygen, Ethylene, Carbon 
Dioxide (Gaseous), Carbon Dioxide (Liquid Syphons), 
Carbon Dioxide and Oxygen Mixtures. In addition an 
oxgyen tent service is maintained for the convenience of 
the hospitals. 


D. & G. Atraumatic Eye Sutures are 
Now Available 


Davis & Geck have recently released a new line of 
sutures for eye surgery, especially designed to meet the 
exacting conditions encountered in this type of surgery. 
The sutures are swaged into the hollow end of special 
Atraumatic needles with a twofold advantage: They pro- 
duce a minimum of tissue trauma, and eliminate the 
tedious and difficult threading of small-eyed needles in the 
operating room. A new booklet on Atraumatic Sutures 
in Surgery of the Eye is now available. 
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Ideal 
for 


INFANT FEEDING 





These are the two purest brands of corn 
syrup made in Canada. They are scien- 
tifically produced under the most rigid 
hygienic conditions. 


“CROWN BRAND” and “LILY 
WHITE” CORN SYRUPS provide your 
child patients with pure carbohydrates in 
easily digested form. Used in milk for- 
mulae they are surprisingly beneficial in 
baby feeding. 


We suggest you specify “CROWN 
BRAND” or “LILY WHITE” CORN 
SYRUPS when prescribing a milk modi- 
fier for infant feeding. 


EDWARDSBURG 


CROWN BRAND 


CORN SYRUP 


and 


LILY WHITE 
CORN SYRUP 


Manufactured by 


The CANADA STARCH COMPANY Limited 
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Uniformity in Hospital Statistical Reports 
is Desirable 


HE lack of uniformity in the basis of making hos- 
pital statistical returns has made comparisons be- 
tween provinces very difficult and often quite 

worthless. Since the Dominion Bureau of Statistics de- 
cided in 1931, at the urgent request of the Canadian Hos- 
pital Council, to make an annual compilation of hospital 
statistics, the confusion between the provincial and the 
federal statistical return requirements has focussed atten- 
tion very clearly on the necessity of bringing about 
greater uniformity in this matter. The subject was thor- 
oughly discussed at the Winnipeg Council meeting in 1933 
and a special committee was recommended. 

The recommendation read as follows: “We would re- 
commend, therefore, that a Special Committee be ap- 
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pointed to deal with the question of uniform accounting, 
statistics and records, that such a committee include re- 
presentatives of the Provincial Governments, that it co- 
operate with the Dominion Bureau of Statistics, and that 
it then submit to this Council, details of a system for gen- 
eral adoption in the hospitals of Canada.” The com- 
mittee was composed of five hospital superintendents, 
three hospital accountants, two hospital auditors, one 
member from the Dominion Bureau of Statistics, two 
members from Provincial Departments of Health and one 
hospital secretary. 

The committee, after study, was of the opinion that 
there was a pressing need for a uniform system of re- 
cording hospital data in all public hospitals and a need 
for official definitions of all hospital terms. The Domin- 
ion Bureau of Statistics made a special study of the an- 
nual hospital returns required from public hospitals by 
the various provincial governments, so that by working 
out a basis of return paralleling as far as possible the 
data common to these forms, they might be able to draw 
up schedules to meet the requirements of the provinces 
and the Bureau without much change required of any 
province. It was agreed that comparable statistics could 
not, generally speaking, be secured from these returns as 
they stood, and that a composite set of schedules on which 
all important data could be collected and presented on a 
uniform basis should be prepared and submitted to the 
provincial authorities for their criticisms and suggestions. 
These schedules, it was hoped, would then be accepted 
by each of the provinces as constituting a minimum of 
statistics to be collected by each province for general pur- 
poses, while each province collected for itself such addi- 
tional data as its health authorities desired. This under- 
taking was given unanimous support by the Conference 
of Health Ministers held at Ottawa in the spring. 

The Committee gave the following summary with re- 
gard to its work on accounting: “The work of this Com- 
mittee has been to make a survey of existing hospital 
accounting systems and to try, without going into the 
details of books of original entry, to draft the general 
outlines of Statements giving a true meaning to hospital 
financial statistics.” 

On October 10th, 1935, in Ottawa, there was a joint 
Conference of the Dominion Bureau of Statistics, the 





Christmas Greetings 


O our many friends in the hospitals and 
sanatoriums throughout the country who 
have so willingly co-operated with us 

during the past year; to the scores of manufac- 
turers and other hospital suppliers who have fa- 
voured us with their advertising patronage, and 
to others who have devoted so much valuable 
time to the interests of the hospitals with which 
they are associated, we extend sincere wishes for 
a Yuletide of joy and contentment. 

At the dawn of a new year, we hope that your 
disappointments during the coming months may 


be diminished, and your aspirations in the service 
of the hospitals be more fully realized. Hos- 
pitalization in Canada is ever making steady pro- 
gress, and this is due largely to the high ideals 
of the men and women who administer our in- 
stitutions. 

The year just closing, so far as The Canadian 
Hospital is concerned, has witnessed the fruition 
of plans for a larger share in the promotion of 
hospital service, particulars of which are given in 
another announcement on the following page. 
Again, thank you, and best wishes for 1936. 
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various governmental delegates to the Canadian Hospital 
Council, the Council Committee on Accounting, and the 
Council Committee on Administration and Statistics. 

At this meeting, after free discussion and some re- 
visions of the definitions and forms, it was moved “that 
the Conference endorse the adoption of these forms, as 
submitted by the committee on the subject, as being 
sound and conforming in principle to other plans inter- 
nationally used, and that we recommend to provincial 
bodies that steps be taken to compile statistics under the 
plan.” This motion was coupled with an expression of 
appreciation to the officers and personnel of the Dominion 
Bureau of Statistics and to Father Verreault and his com- 
mittee. The amended forms are now being redrafted for 
submission to the various provinces for their adoption. 
Already one large province has signified its willingness 
to use the new forms. 


aa 


Canadian Hospital Council to Direct 
HE opinion that the Council should have an offi- 
cial publication of its own was expressed by many 


the “Canadian Hospital” 
delegates at the 1933 Winnipeg meeting of the 
Canadian Hospital Council. It seemed advisable to effect 
a working arrangement with a journal now in the field, 
and a special committee was appointed to study the mat- 


ter. The Council at its meeting in Ottawa in October 
endorsed the proposal made by the committee that an 
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arrangement be effected with Mr. C. A. Edwards, the 
owner and publisher of “The Canadian Hospital,” 
whereby the Council would provide editorial direction 
and leadership for the journal, make it the “official” jour- 
nal of the Council and, in return, share in whatever net 
profits might accrue. The Executive Committee of the 
Canadian Hospital Council is now engaged in completing 
the various details incidental to such an arrangement. It 
is proposed that an outstanding editorial board be ap- 
pointed, which will assume responsibility for the editorial 
work of the Journal, but it is anticipated that leading 
articles and news items will be supplied by the various 
provincial and other associations and by individual hos- 
pital workers. 

The Canadian Hospital Council is still a young body 
and this progressive step is but another evidence of its 
vigorous growth. Undoubtedly, there is a real need in 
Canada for an “official” journal which can help to weld 
the hospital field into a homogeneous whole and which 
can help to formulate and clarify those policies of de- 
velopment needed for our guidance in the years imme- 
diately before us. The Hospital Council members are all 
men and women who already have heavy and exacting 
responsibilities but, with so much available talent in 
Canada and so many excellent papers being presented at 
the various hospital conventions, it is anticipated that 
there will be excellent co-operation from all parts of the 
country. Therefore, it rests with the Canadian hospital 
workers themselves to make this journal, when affiliated 
with the Council, one of the best hospital journals in 
the field. 
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supplied with sliding doors, and either 
built in or floor mounted. 


STANDARD TUBE COMPANY, LIMITED 


Furniture Division 


TAN STEEL 


We specialize in the manufacture of 





high quality custom built cabinet work. 
The 
Chrome front instrument cabinet, with 


illustration shows a Stan-Steel 


double hinged doors. These are also 
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A Modern Discovery Solves Problems 
of Scale Deposits 


By JAMES YATES, Brandon, Man. 


MODERN discovery has solved a number of 

problems in connection with water and steam, 

both of which are important servants in every 
hospital. This invention, which is of British origin, and 
which was first announced in England and the larger 
European capitals a few years ago, is called Scale Buoys. 
It has a physical action which makes several beneficial 
changes in water without in any way affecting the chemi- 
cal structure of water or steam. 

Before discussing Scale Buoys, it is well to consider 
some of the ordinary problems associated with the use 
of water. You have all seen scale deposits in teakettles. 
This scale was deposited in the kettle by the water. 
Originally the small scale-forming particles were picked 
up by the water as it flowed in rivers, springs or wells, 
through or over rocks and mineral deposits in the earth. 
There are several kinds of rock and mineral which are 
picked up by water in this way, including lime, mag- 
nesium, calcium, silica, and so forth. 

Water which contains a fair amount of these particles 
is referred to as “hard” water. The hardness is measured, 
for analytical purposes, in “parts per million,” or some- 
times in “grains per gallon.” 

Hard water creates several problems. Scale is one of 
them. Scale forms in pipe lines and if not checked by 
some means, chokes up the pipe. Scale forms in boilers, 
on the tubes and sheets, causing serious results. The 
scale forms an insulating wall which prevents the free 
flow of heat from the fire and hot gases through the metal 
to the water which you are trying to heat, and this in- 
creases fuel consumption. Still more serious is the fact 
that scale keeps the water from coming in direct contact 
with the metal; this causes the fire or hot gases to make 
the metal too hot, and often a boiler tube, a piece of boiler 
plate, a heating coil or some other piece of equipment 
burns out from this cause. The highly important factor 
of expense is affected here, and still more important is 
the danger to human and property safety in the case of 
boilers. 

Another hard water problem is the difficulty experienced 
with laundry operations. It is hard to secure a good soap 
lather with hard water, or to put it another way, more 
soap is required and often it is impossible to secure good 
laundering results no matter how much soap is used. 

Hard water is not the most desirable for many other 
uses, including bathing, washing the hair, cooking, mak- 
ing tea and coffee, and so forth. 

Having mentioned a few of the many problems of 
“hard” water, I come to another problem of water in 
general, whether hard or soft. This is corrosion, or rust; 
if you want to use the technical terms: oxidation and 
pitting. Oxidation, or corrosion in any form, is caused 
by an attraction which exists between the oxygen in water 
and the metal with which the water comes in contact. You 
are familiar with the seriousness of corrosion, which at- 


Presented at the Annual Convention of the Manitoba Hospital Asso- 
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tacks piping, boilers, coils, valves, and most types of metal 
mechanical equipment. Let us make it clear that the cor- 
rosion problem is not dependent on whether the water is 
“hard” or not—corrosion is a general water problem. 

What I have covered in this brief discussion of water 
problems may not be new to you, but the method of solv- 
ing these problems with the use_of Scale Buoys probably 
will be. Until Scale Buoys were invented, there were 
several devices of considerable merit offered as a solution 
to any one or more of the problems I have mentioned, but 
Scale Buoys was the first, and to-day is the only, process 
by which all of these problems are physically solved by 
treating the water in a simple and economical way. 

Each Scale Buoy consists of a special glass container, 
hermetically sealed, in which are three inert gases, a small 
quantity of treated mercury, and a partial vacuum. The 
glass will stand 400 degrees Fahrenheit and a pressure of 
1,000 pounds. When the Buoy is in motion, the mercury 
frictions on the glass. This builds up a voltage inside the 
Buoy. This voltage creates a magnetic field. The mag- 
netic field equalizes the mercury atom’s field to its elec- 
tron, which results in the electron flying off. Millions of 
these electronic emanations go through the glass into the 
water. I should explain that Scale Buoys do not give off 
any electrical energy; the emanations are electronic but 
not electrical. There is therefore no electrolytic action 
produced by the Scale Buoy process. Another point that 
should be made clear is that Scale Buoys are not radio- 
active. 

The electronic emanations strike the scale-forming par- 
ticles in the water and change them physically. This 
changé robs them of their capacity to unite with each 
other, to build up in colonies, and to form scale. Conse- 
quently, Scale Buoy treated water, although not chemi- 
cally changed in any way, will not form scale deposits on 
metal. Furthermore, the electronic emanations have a 
most important effect on the oxygen in the water. I 
spoke of the cause of corrosion, mentioning that it re- 
sulted from the attraction between the oxygen and the 
metal. Scale Buoy treatment changes the polarity of the 
oxygen ions in the water and destroys this attraction. 
This removes the cause of rust and corrosion. 

Scale Buoys are applied by grouping the Buoys to- 
gether and arranging them so that the water to be 
treated will flow over them while the Buoys are in motion. 
The provision for keeping the Buoys in motion is af- 
forded in various ways according to the type of Scale 
Buoy unit, but the motion is absolutely essential because 
the functioning of the process depends upon it. The 
number of Buoys in the unit, depends upon the amount 
of water to be treated in a given period. 

From the explanation of how Scale Buoys function, you 
can understand the basis of the claims made for Scale 
Buoys. Some of these claims I will outline briefly. Scale 
Buoys will dislodge existing scale from metal surfaces and 
prevent any further scale formation as Jong as Scale 
Buoy treated water is used. Scale Buoys will dislodge 
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rust and corrosion from the metal, preventing any fur- 
ther corrosive activity. When Scale Buoy treated water 
is changed into steam, the steam will carry the Scale Buoy 
treatment wherever it goes. When this steam is again 
condensed into water, the condensate still carries the treat- 
ment. Where “pitting” is proceeding in boilers, tanks, or 
pipe lines carrying water or steam condensate, Scale Buoys 
will stop the action and prevent its recurrence. 

In laundry work, Scale Buoy treated water will render 
soap economies, produce better soap lather, and result in 
much softer, cleaner, fluffier laundered work. For bath- 
ing, Scale Buoy treated water is delightful, leaving the 
skin soft and clean. For hair washing, it is ideal; not only 
is the hair soft and clean, but is given a lustrous sheen. 
Scale Buoy treated water is particularly fine for cooking, 
as it permits vegetables and meats to retain their full 
flavour. Moreover, vegetables have not the same ten- 
dency to disintegrate during cooking in Scale Buoy treated 
water. Scale Buoy treated water is splendid for drinking. 

These advantages are all quite important in a hospital. 
Quite apart from the convenience and comfort of having 
a pleasant water for general purposes, the cold necessity 
of conserving dollars and cents is of vital import to every 
hospital, particularly during recent years, and probably for 
some time to come. A sizable percentage of the consider- 
able investment in a hospital, large or small, is wrapped 
up in plumbing and heating systems, laundry equipment, 
sterilizers, and so forth. The protection of these costly 


utilities against damage by corrosion or scale is highly 


desirable. Economies in laundry materials, and in fuel for 
heating the building and fuel to assure adequate hot water 
supply, are likewise desirable. The avoidance of shut- 
downs of these systems for repairs during severe weather 
is an obviously desirable protection. 

Because Scale Buoys are physical and not chemical in 
their action, they have the advantage of avoiding danger 
of chemical carry-over which would be conveyed by the 
steam to sterilizing equipment, or by water to the pieces 
washed in the laundry, or to the food and beverages pre- 
pared in the hospital. 

Scale Buoys were only recently introduced in the United 
States, and even more recently in Canada. Already there 
are many highly successful Canadian installations. Scale 
Buoys are used on Canadian Pacific Railway locomotives ; 
in the boilers of such well known firms as Imperial To- 
bacco Company Limited, Montreal; Canada Packers 
Limited, and many others. There are some installations 
already in the West. One of the large utility corpora- 
tions has a good-sized Scale Buoy unit treating boiler 
feed water. A large Scale Buoy unit was installed a few 
months ago at a hospital in Ponoka, Alberta. There are 
numerous Scale Buoy installations in Calgary and Ed- 
monton. 


Collingwood Hospital’s 50th 
Anniversary 

CoLLINGwoop, Ont.—For fifty years the General and 
Marine Hospital has given efficient service to the resi- 
dents of Collingwood and district. At the annual meet- 
ing of the hospital in November this was referred to by 
the President, Mr. R. S. Williams, and by the Superin- 
tendent, Mrs. S. A. Price. The hospital now has accom- 
modation for sixty-three beds. 
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G&W 


PHARMACEUTICAL 


ALCOHOLS 


HIGHEST QUALITY—BEST SERVICE 


Whatever your requirements may be for Industrial, 
Pharmaceutical or Rubbing Alcohol, we can supply 
the type you need. 


GOODERHAM & WORTS, LIMITED 
INDUSTRIAL ALCOHOL DIVISION 
2 Trinity Street, Toronto, Canada. Telephone: EL. 1105 




















Sydenham Hospital Courses of Instruction 
for Technicians 


X-Ray (Radiology) Laboratory 
Three months instruction in fight or six months course in 
X-ray technique, including  jaboratory technique. 
X-ray therapy service. 


Electrocardiography Basal Metabolism 
One month instruction in One month instruction in basal 
electro-cardiography. metabolism. 


COMBINATION COURSES 
. consisting of 
1. Radiology and Laboratory. 
2. Radiology, Laboratory, Electro-cardiography and 
Basal Metabolism. 
Those eligible are nurses, college or high school graduates. 
Classes form the first of each month. 


For information write: 


DR. A. S. UNGER, Secretary—Board of Governors 
565 Manhattan Avenue, New York, N.Y. 














SAVE TIME— 
Avoid Discomfort! 


use 


Registered 


(1) Disintegrating Surgical Plaster 


for Casts 
(Easily Removed with Warm Water) 
(2) Disintegrating Dental Impression 
Plaster 
(Completely Disintegrates Below Boiling) 


(3) Disintegrating Plaster for Paediatrics 
(Avoid Chipping Off Moulds) 


NOW CARRIED BY LEADING CANADIAN 
SUPPLY HOUSES 


Lapp-Charles Medical Supply Co. 
Limited 
DOMINION BUILDING, LEASIDE, ONT. 
HUdson 3444 
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DRUMHELLER, ALBERTA.—The hospital contract with 
the City of Drumheller and Drumheller School Board has 
now been accepted by all parties, and city employees and 
school teachers and janitors have all paid their first one- 
third instalment of the nine-dollar payment, it has been 
announced by City Clerk H. A. Brown. 

All those on relief, with the exception of taxpayers 
among the unemployed, are included in the contract, the 
city to pay nine dollars for each family. 


x * 2x 


Fort Frances, Ont.—A Hospital Association came 
into being in Fort Frances on October 29th at a meeting 
held for that purpose and a temporary Board was duly 
elected to carry on matters of possible plans of financing, 
survey for the type of building required, methods for se- 
curing funds and other preparatory duties. 

Paul Freeburg was in the chair with Albert Locking 
acting as secretary. 


= Sterling Surgeons Gloves x] 


“CANADIAN MADE —UNSURPASSED” 





* y + UF Rag r Se. eee ey id 
oS ee 

















cae 


| 

| 

| 

| 

| A GREATER ren oF 
| 

| 

| 

| 





STERILIZATIONS 


Materials, workmanship and uniformity all 
have a part in adding to the longer life of 
Sterling Gloves. Actual records show a 
saving of as much as 20% in various hos- 
pitals in favor of Sterling. 


Specialists in Surgeons Gloves for 22 Years 


Sterling Rubber Company 


LIMITED 
GUELPH - CANADA 


Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 
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CUSSION 

Giace Bay, N.S.—Dr. D. A. McLeod, of Sydney, and 
L. D. Currie, M.L.A., will shortly confer with the Cape 
Breton hospital boards of directors outside of the two in 
Glace Bay, which have already been contacted, and take 
up with the various boards the question of the Cape 
Breton hospitals employing a radiologist. 

The hospital boards of the Glace Bay General and St. 
Joseph’s Hospitals have already approved of the scheme, 
which will now be placed before the other Cape Breton 
hospital boards for their consideration. 





* 2K ok 


Hatirax, N.S.—The Children’s Hospital, Halifax, is 
named as the sole beneficiary of the sum of $31,637.60 re- 
presenting the residue of the estate of Mrs. Emily Rosen- 
berg, wife of Henry M. Rosenberg of Dartmouth, accord- 
ing to a settlement made before Registrar R. F. Yeo- 
man in Probate Court on October 31st. 

The late Mrs. Rosenberg was before her marriage, Miss 
Scarf, a member of the family to which allotments in- 
volving approximately $1,000,000 were left in the settling 
of an estate in Australia, it is stated. 


* 2 2K 


KITCHENER, OnT.—A $9,000 cheque for the KW Hos- 
pital building fund has been received by E. Tailby, chair- 
man and treasurer of the hospital commission, from the 
local Shrine Club. The amount represents the funds raised 
by it for the hospital some years ago when it was under- 
stood that the commission would erect an addition sooner 
or later. 

The proposed financial campaign on behalf of the hos- 
pital building fund will be undertaken in the near future. 


* * * 


LETHBRIDGE, ALTA.—Honouring Miss H. Levenick, 
who has resigned her position as lady superintendent of 
Galt Hospital, a very pleasing function took place in the 
dining room of the hospital, when Miss Levenick was the 
dinner guest of the staff. 

Following dinner, Miss Levenick was the happy re- 
cipient of two beautiful gifts. On behalf of the nursing 
and other professional staff, Mr. E. E. Dutton, the secre- 
tary-treasurer of the hospital, presented the honor guest 
with a gold wrist watch. 

Mr. J. T. J. Vallance, the laboratory technician, also 
asked Miss Levenick’s acceptance of a silver cream and 
sugar set, suitably inscribed, from the domestic staff under 
the supervision of Mrs. J. Abel, and further emphasized 
the atmosphere of good-will as a marked characteristic in 
the hospital. 

OE ae 

Lonpon, Ont.—Major Mabel Cosway, on November 

lst assumed the position of matron of Bethesda Hospital, 
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the Salvation Army institution in this city. Major Cos- 
way succeeds Major Helena Ware, who is on furlough to 
recuperate from a recent illness. Major Cosway came to 
London from St. John, Nfld. 
oe es 
Lonpon, Ont.—Miss Lorna M. Horwood, of King- 
ston, has taken over her new duties as superintendent of 
nurses at the Ontario Hospital. Miss Horwood is a 
graduate of Toronto General Hospital and took post- 
graduate work at the Toronto Psychiatric Hospital. She 
also took a course in administration at the school of 
nursing, University of Toronto. Last year she was a 
supervisor at the Ontario Hospital, Whitby. Miss Hor- 
wood attended Bishop Strachan School, Queen’s Uni- 
versity and the University of Toronto. 
eTA1ge OLE 





MonrTREAL, Que.—Fire swept the east wing of the 
Saint Jean de Dieu Mental Hospital, Montreal, early in 
November, taking the lives of five patients, four of whom 
broke from the guards and dashed back into the flaming 
building after being rescued. The fifth patient died of 
shock. The flames broke out between the top floor and 
the roof of the two-storey St. Augustine wing and spread 
rapidly through three other blocks of the huge institution 
that houses 4,952 mental patients. 

a 

NELson, B.C.—Miss Vera B. Eidt, assistant superin- 
tendent of the Kootenay Lake General Hospital, and re- 
cently acting superintendent, was chosen superintendent 
of the institution on November 5th at a special commit- 
tee meeting of the Nelson hospital board. 

She is to succeed Miss K. Ethel Gray, who has been 
relieved of the post owing to her health. 

Miss Gray is convalescing from injuries sustained in 
an automobile accident in California early in the summer. 
a ae 

ORILLIA, OnT.—A new set of by-laws to govern the 
administration of the Orillia Soldiers’ Memorial Hospi‘al 
was adopted at the annual meeting of the hospital board 
here on November 5th. Under the new by-laws will be 
appointed, two members by the council, two by the medi- 
cal association, two by the ladies’ auxiliary to the hos- 
pital and two by the local branch of Canadian Legion. 

ORILLIA, ONT.—The Orillia Women’s Institute has 
donated to the Soldiers Memorial Hospital the complete 
equipment for a children’s ward, which is being opened in 
part of the solarium at the west end of the building. 

oe 

Vancouver, B.C.—Announcement is made of a bond 
offering amounting to $650,000 of the Sisters of Charity 
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1 7 Broken Orange Pekoe 


INDIVIDUAL TEA BAGS OR BULK 
Sor HOSPITALS 
















Cartons of 500 or 1000 Bags 
R. B. HAYHOE & CO., LTD. 


7 FRONT ST.E. TORONTO,CANADA 





Send us sample 
order. We ship same 
day as order received. 
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RELIABLE (D:B)- PRODUCTS 


FINNELL ELECTRIC 
FLOOR MACHINES 


for 
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PRODUCTS 


for Quality & Service 


DB 


DUSTBANE PRODUCTS LTD., ST. JOHN, MONTREAL 
Ottawa - 











Toronto - Winnipeg - Vancouver 




















To HOSPITAL EXECUTIVES 
and THEIR STAFFS through- 
out CANADA we extend our 
cordial wishes for 


Q Merry Christmas and a 
Werp Bappy New Pear. 


May we also take the oppor- 
tunity to express our keen ap- 
preciation of the support, cour- 
tesy and good fellowship we 
have enjoyed at their hands in 
the year now drawing to a 
close. 





C-I-L HOSPITAL SHEETINGS are 
manufactured 100% by 
CANADIAN INDUSTRIES LIMITED 


**FABRIKOID"’ DIVISION 
NEW TORONTO, ONTARIO 
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JUST OUT! 


A NEW BOOK 


by Malcolm T. MacEachern, M.D., C.M. 


A Reliable Desk Manual for the 
Busy Hospital Worker 


Invaluable for everyone interested 
at all in the hospital field—adminis- 
trators, trustees, department heads, 
even for the auxiliaries who are 
connected with hospital work. 


DR. MacEACHERN 


Associate (Director of the American 
College of Surgeons in charge of 


Hospital Activities, has spent a life- 
time in the study and direction of 
hospitals. He wrote this book from 
his accumulated experience of many 
years. It is not an academic work— 
it is based on practical knowledge 
obtained IN THE FIELD. 


Every chapter of this history-mak- 
ing volume has scores of valuable 
ideas for every hospital executive. 
Every hospital activity is thoroughly 


covered. 
ORDER YOUR @ 


COPY NOW 





This book of 968 pages contains 22 full page illustrations 
by a renowned artist and almost two hundred illustrations 
of charts, forms, etc. Size 934 x 63% inches. Cloth. 
Price $7.50. 


Physicians’ Record Co. 


Publishers 
161 W. Harrison St. - Chicago, III, U.S.A. 
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| PHYSICIANS’ RECORD CO., | 
161 W. Harrison St., Chicago, Ill., U.S.A. 

| O) Send me copy of HOSPITAL ORGANIZATION AND MAN- | 
AGEMENT, price $7.50, plus postage. 

| wittncaete 4 Hospital | 

| Requested by Title | 

| Address | 

| Town Prov | 
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News of Hospitals and Staffs 
(Continued from preceding page) 


of the Province of British Columbia. otherwise known as 
St. Paul’s Hospital. 

The bonds, which carry a 4 per cent. rate, will be of 
the serial order and the proceeds will be used to redeem 
the outstanding balance of $642,500 of an $800,000, 5% 
per cent. issue made in 1930 for the construction of a 
new wing and nurses’ residence at St. Paul’s Hospital. 

.. * 2 


REVELSTOKE, B.C.—A very delightful reception was 
held in the Nurses’ Home of the Queen Victoria Hospi- 
tal on October 22nd, in welcome to Miss McKay, the new 
matron of the hospital. The affair was under the joint 
direction of the Girls’ Auxiliary and the Ladies’ Auxil- 
iary. The respective presidents of the two auxiliaries, 
Mrs. S. Manning and Mrs. Holden, assisted Miss McKay 
in receiving the large number of ladies who called during 
the afternoon. 

a ae 

Toronto, ONT.—For 42 years in the hospital service 
of the Ontario Government, Dr. William ‘Kydd Ross, psy- 
chiatrist and until four years ago superintendent of the 
Ontario Hospital, Toronto, died in the Toronto General 
Hospital on October 27th, in his 71st year. He was a son 
of the late Hon. A. M. Ross of Goderich, and besides his 
widow leaves two brothers, A. B. and Charlie, and a sis- 
ter, Mrs. Reginald Shannon, all of Toronto. 

He was a graduate of McGill and Edinburgh Universi- 
ties, and before becoming superintendent of the Ontario 
Hospital at Toronto in 1928 had served as superintendent 
of Ontario Hospitals at Brockville, London and Hamil- 
ton. Ill health forced his retirement four years ago and 
since then he has been a semi-invalid. He was well 
known as a golf and curling enthusiast and was a mem- 
ber of the Toronto Golf and Victoria Clubs. 

ee 


Victoria, B.C.—Miss Anna F. de C. O’Grady, R.N., 
who was recently appointed to succeed.Miss R. A. Stone 
as lady superintendent of the Queen Alexandra Solarium, 
has taken over*her new duties at the Mill Bay institution. 

Miss O’Grady, who, until her new appointment was 
assistant superintendent at the Royal Jubilee Hospital, 
Victoria, was an honour graduate of the 1925 class of 
the Winnipeg General Hospital. Prior to coming to Vic- 
toria she had held responsible staff positions in the Win- 
nipeg General Hospital, the Manitoba Psychopathic Hos- 
pital and the Vancouver General Hospital, so is admir- 
ably equipped for her important post at the Solarium. 

Her predecessor, Miss Stone, who was for eight and 
a half years lady superintendent at the Solarium, left on 
May 24 of this year to take an extended leave of ab- 
sence. She was presented with, a cheque for $250 as an 
expression of appreciation by the Board. 

i all 

Winpsor, OnT.—Decision to install a system of signal 
lights to replace the present signal bells, in every room of 
Hotel Dieu, at a cost of $1,000 or more, was made by the 
Hotel Dieu Ladies’ Aid. 

For some time, it has been felt by many that the bell 
signal system was outmoded, and only lack of funds has 
prevented the light system from being installed before. 
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The Aid felt that no service to the hospital could be 
greater nor more appreciated than this. 
ies 

WINNIPEG, Man.—Mrs. Frederick Bawlf was elected 
president of the board of directors of the Children’s Hos- 
pital of Winnipeg at the recent annual meeting in the 
nurses’ residence. Reports showed an increase in earn- 
ings for the year, but decrease in subscriptions. New 


equipment was added to the hospital and repairs made to 
the building. Mr. Peter Lowe presided at the meeting. M a p e [L A 3 , 


Recommend Enlargement of Niagara A L € O ~ O L 


Peninsula Sanatorium 








: : Medicinal Spirits Rubbing Alcohol 
The enlargement of the Niagara Peninsula Sanatorium lodine Solution Denatured Alcohol 
buildings, employment of a third doctor, and the inclu- Absolute Ethyl B.P. Anti-Freeze Alcohol 
sion of Haldimand county in the Sanatorium zone were 
recommended to the Board of Governors of the institu- for Every 
tion at the annual meeting, held in the nurses home at the H PITA 
Sanatorium, on October 29th. OS L 
John Goodwin, of Welland, was re-elected president, Need 
and H. A. Collins, St. Catharines, was returned as secre- ? : Siero oe 
Our Technical Service Division is 
tary-treasurer. : ready at all times to co-operate 
Reports were given by the secretary-treasurer and by with you on. all matters pertaining 


Dr. C. G. Shaver, who pointed out the necessity for ex- to Maple Leaf Alcohol. 


tensions to the Sanatorium and the employment of another 
doctor. The eighty-four beds in the hospital have been CANADIAN INDUSTRIAL ALCOHOL 
filled during the entire year, and there were seventeen COMPANY. LIMITED 

deaths. The cost per patient is $2.41 per day. Tribute tt To Cee See 6S 
was paid to the various organizations which have aided 
the Sanatorium. 











New G. E. Glass-Washer 


The Canadian General Electric Co. Limited announces 


a new dish-glass-washer for institutional use which will as 
handle as high as 150,000 pieces of glassware per month. J 
Its chief advantages, it is claimed, are the sanitary method rf 


employed in the washing operation and savings effected 
through elimination of breakage and reduction of labour 
costs. It can be installed as a part of existing work sur- 
faces or as a separate piece of equipment. { 











PURITY and SERVICE 


Nitrous Oxide — Oxygen — Ethylene — Carbon Dioxide 
Carbon Dioxide and Oxygen Mixtures 


Fifteen Years of Reliable Service in the Compressed 
Gas Industry. 


Highest Quality — Prompt Service 


Your Inquiries Invited 


WALL CHEMICALS, Limited 





MANUFACTURERS 
MONTREAL TORONTO WINDSOR 
5725 St. Denis 1103 Millwood Rd. 300 Elm Ave. 
Calumet 0444 Mohawk 5441 Windsor 3-2737 


The Compact New G. E. Glass-Washer. 
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Anaesthetic Gases 





276 Davenport Road, Toronto 
Manufacturers of Venetian Blinds, 
Window Shades, Pillows, etc. 


eee ® 
Bread and Meat Slicers 


( BERKEL ) 


The World’s Best. 
BERKEL PRODUCTS CO. 
Limited 
533-535 College St., Toronto. 
715 Notre Dame St. W., Montreal. 


eee e 
Clinical Specialties 
HERDT & CHARTON, INC. 


2027 McGill College Ave., Montreal 


Hypodermic Syringes and Needles, 
Clinical Thermometers, Bender’s Elas- 
tic and Crepe Bandages, Delamotte’s 
Catheters and French Pharmaceutical 
Specialties. 














eee e# 
Diplomas for Nurses 


ALEXANDER & CABLE 
LITHO. CO. LIMITED 
129 Spadina Ave., Toronto 


Diplomas in Leather Cases, Clinical 
Record Forms, etc. 
Engraved Cards and Invitations 


Electro-Therapeutic Equipm’t 


STERNE EQUIPMENT CO. 
36 King St. East, Toronto. 
Phone WAverley 6456. 


Electro-Therapeutic Equipment. 
Ultra Short Wave Generators. 
Drug Specialties. 
eeee 


Fire Prevention Devices 


PYRENE MFG. CO. OF 
CANADA, LIMITED 


91 Don Roadway, Toronto 














Fire Extinguishers of every type—all 
approved by Canadian Fire 
Underwriters Laboratories 


CHENEY CHEMICALS 





LIMITED 
180 Duke St., - - Toronto 
NITROUS OXIDE, OXYGEN, 
ANAESTHETIC GASES 
eee e# 
Blinds 
GEO. H. HEES SON & CO., 
LIMITED 
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A directory of reputable manufacturers and distributors of Equipment and Sup- 
plies for Hospitals. 


Your perusal of these announcements, together with other 


Bequest of $17,500 to Mountain 
Sanatorium 

Extension of the laboratory of the 
Mountain Sanatorium at Hamilton, 
Ont.; to meet the increasing demand 
on that department is what Dr. J. H. 
Holbrook, superintendent, would 
like to accomplish with the bequest 
of $17,500 which was made to the in- 
stitution by the late Miss Grace 
Mockridge Woods, 11 Forest Ave., 
Hamilton, whose will, disposing of 
an estate of $364,662, was admitted 
to probate in October. 

Bequests and donations are the 
only source of money for capital ac- 
count which the institution has, Dr. 
Holbrook said. Government grants 
are for maintenance only. Recently 
an extensive central heating plant 
and storage facilities were provided 
at considerable cost, and about $50,- 
000 is still required to meet this ex- 
pense, he said. 

Hospital _ officials 
about $100,000 would be required to 
carry out plans for the laboratory. 

Other institutions benefiting from 
the will have not any definite pur- 
pose in view at present. ‘In most in- 
stances, the funds will be added to 
capital account, and as the account 
increases, new facilities will be 
added. 

. ae 
Dr. J. C. Bloodgood Dies 

A world leader in the fight against 
cancer, Dr. Joseph C. Bloodgood, of 
Johns Hopkins Hospital, one of the 
group of surgeons who have made 
that institution famous, died on 
October 22nd, in Baltimore. He 
would have been 68 years of age on 
November 1. 

In recent years he had visited Tor- 


onto twice and addressed the medical 
profession, 
and radiologists on the use of X-ray 
and radium in the treatment of can- 
cer and the training of radiologists 
in the fight against cancer. 


surgeons, pathologists 


He was clinical professor of sur- 


gery and director of the Garvan re- 
search laboratory at Johns Hopkins, 
chief surgeon of St. Anges’ Hospital 


estimate that ° 


advertisements in this issue, will be appreciated. 


Floor Wax 


S. C. JOHNSON & SON, 
LIMITED 
Brantford, Canada 


Genuine Johnson’s Paste Wax for Easy 
Floor Maintenance — Polishes, 
Preserves, Protects 


e e@ @ 
Food Service Equipment 
I. G. PICKERING CO. LIMITED 
46-52 Noble St., Toronto 
Guaranteed, blisterproof FORMICA 


will not stain. Ideal for dining-room 
table tops, bedside and overbed tables. 


Complete data on request. 
eeee 


Gauze and Bandage Cutter 


EASTMAN MACHINE Co. 
Buffalo, New York 
Sales Representatives: W. J. Westaway 
Co., Ltd., Main and McNab Sts., Ham- 


ilton; 401 Spadina Ave., Toronto; 
455 Craig St. W., Montreal. 


Heating Equipment 


C. A. DUNHAM CO., LTD. 
1523 Davenport Rd., Toronto 
Steam Traps, Valves, Vacuum Pumps, 
Pressure Reducing Valves, 

Unit Heaters, and 


DIFFERENTIAL HEATING 
SYSTEMS 


Hospital Supplies 


M. KLEIN & COMPANY, INC. 
220 Fifth Ave., New York, N.Y. 
Best quality Hypodermic Syringes, 
made in U.S.A. Hypodermic Needles, 
Rustless and Carbon Steel; Clinical 
Thermometers; Hospital Razor Blades. 














Kitchen Equipment 


THE HOBART MFG. CO. LTD. 
119 Church St., Toronto 
Electric 
Dishwashers, 
Slicers, 
Mixers, 
Vegetable 
Peelers. etc. 








eee ee 
Kitchen Equipment 


HOSPITAL AND KITCHEN 
EQUIPMENT CO. LIMITED 
67 Portland Street, Toronto 
Electric Food Trucks, Labor Tables, 
Steam Tables, Coal and Gas Ranges. 
REPAIR PARTS FOR ALL 
GEO. SPARROW EQUIPMENT. 
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Kitchen Equipment 


WROUGHT IRON RANGE 
CO., LTD. 
149 King St. W., Toronto 


Manufacturers of 
Hospital and Kitchen 
Equipment 

eeee 


Laundry Equipment 


APPLEGATE S 
INKS& MARKERS 


The best INKS made (heat-in or cold) for 
marking linens. Standard for 36 years. 















APPLEGATE CHEMICAL CO. 
5630 Harper Ave. - Chicago, Ill. 


eee e# 

Laundry Equipment 
THE BEAVER LAUNDRY 
MACHINERY CO., Limited 


Montreal 





Toronto . 


We specialize in Laundry Equipment 
and Supplies for Hospitals. 


Lighting Equipment 
CURTIS Hye Gmfort LIGHTING 
SPEEDS RECOVERY 


Curtis Lighting of Canada, Limited 
260 Richmond St. West, Toronto 





eee ® 
Major Hospital Equipment 


BURKE ELECTRIC & X-RAY 
CO., LIMITED 
61 Yorkville Ave., Toronto 
X-Ray, Physio-Therapy and Sterilizing 
Apparatus. 
Sales — Supplies — Service 
eee e# 


Mattresses 





THE CANADIAN FEATHER & ~ 


MATTRESS CO., LIMITED 
41 Spruce St., Toronto 
Spring - Air Mattresses 
Also Hair Filled, Layer Felt and Inner 


Spring Mattresses, Pillows and Com- 
forters. 


Metal Work 


GEO BMEADOWS 
WIRE & IRON WORKS CO. 


479 Wellington St. W., 
Toronto, Ont. 
ADelaide 2980 





in Baltimore, and consulting surgeon 
for a number of hospitals in the state. 
He was a director of the U.S. Can- 
cer Research Fund and head of the 
Prevention of Cancer Society. 

a 

Has Arranged Xmas Parties 

for 52 Years 

Fifty-two years ago Mrs. R. B. 
Hamilton and Miss Fanny Richard- 
son, with the aid and consent of Miss 
Mary Snively, put up a Christmas 
tree in the old Ward G of the old 
Toronto General. Next year it grew 
larger. It was duplicated after 
twelve years in Grace Hospital, and 
a few years after the patients of the 
Isolation Hospital were added to the 
Christmas-gift list. For forty years 
Grace Hospital has had its Christmas 
party arranged by Mrs. Hamilton, 
who not only collects funds for the 
gifts, but buys them herself. Nearly 
a dozen wholesale firms in Toronto 
have for years generously donated 
candy, toys and clothing. These do- 
nations came in addition to the gifts 
of money, which last year amounted 
to $1,400. 

Upon the completion of her fiftieth 
year in this kindly service to bring 
cheer to suffering and helpless citi- 
zens at Christmas time, Mrs. Hamil- 
ton was presented with an illuminated 
address by the Mayor and Toronto 
City Council. This recognition of her 
work has an honored place in her 
home, together with a photograph 
of herself with fifty yellow roses, a 
gift on this occasion from the Tor- 
onto General Hospital Board. 

“The Toronto Hospital for Incur- 
ables is my own Christmas party. 
My father, Henry Pellatt, was inter- 
ested in that home, and I tried to 
carry on his interest and good work.” 

This will be the last year Mrs. 
Hamilton will undertake this splen- 
did work, and she hopes that some- 
one will volunter to carry on in her 
stead. 





Thermos Bottles 


THERMOS BOTTLE CO., LTD. 
1239 Queen St. W., Toronto 


THERMDS 


Jugs — Jars — Bottles 
Ask us to demonstrate the new jugs. 





Milk Foods 


junket 


POWDER 
Makes milk more appealing to patients. 
Write for free sample to 
THE JUNKET FOLKS CO. 
831 King St. W. - Toronto 


eee ® 
Names, Woven 
USE CASH’S WOVEN NAMES 


to mark all Hospital linen, and wearables of 
nurses, physici and attendants. t us 
figure on your needs. 
Individual Name Prices: 
3 doz. $1.50 
6 doz. $2.00 


J. & J. CASH, INC. 
165 GRIER St. - BELLEVILLE, ONT. 








eee @ 
Nurses Training Equipment 
CLAY-ADAMS COMPANY, 
INC. 


25 East 26th St., New York, N.Y. 


Anatomical Models, Skeletons, Charts, 
“OB” Phantoms, Manikins, Dolls, etc. 





P. PASTENE & CO. LIMITED 
5510 St. Dominique Street, 
Montreal, Que. 


OLIVE OIL 
Pure Olive Oil for All Purposes. 


Safes 


J. & J. TAYLOR LIMITED 
Toronto Safe Works 
145 Front St. E., Toronto 
Safes for Radium, X-Ray Negatives, 


Books, Cash, and any special 
requirements 





eee es 
Scientific Supplies 


WILSON SCIENTIFIC CO., 
LIMITED 

59-61 Wellington St. W., Toronto 
ELgin 6239 


Hospital and Laboratory Apparatus 
and Supplies. 





Silverware 


BENEDICT PROCTOR MFG. 
CO., LIMITED 
Trenton, Ontario 
Individual Sugar Sifters, Tea Pots, 


Cream Jugs, Sugar Bowls, Toast 
Covers, etc. Write for Catalog. 
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Bringing 
Better Health! 





















Bard-Parker Co., Inc. 3 
Buyers’ Directory 28-29 
This — — pater — drink ——— in > 
trat 1 alata orm, some oO e m 
Canada Starch Co., Ltd. 19 ear ppt el a ation in the daily diet. fs. 
Canadian Industrial Alcohol Co., Ltd. At cessed together are the solids of Soya Bean milk and cow’s 
8 é milk; calcium, phosphates, lactates, iron and a trace of 
ae ies a ae is ccicaucSgceusaaSaccniceins 25 "eopper. In this ae Vi-tORe tarnishes a source of high- 
nite tei i ts. VI-TONE 
Central Scientific Co., of Canada, Ltd. 14 E alkaline sek comevquently the bevarege Stilt lo sn alai 
Corbett-Cowley, Ltd. III Cover forming food. VI-TONE with milk three times a day fur- 
— a ge of the = yee ceca ed bese 
. sp rus an iron necessar. or lidren an x. n 
Davis & Geck, Inc. 15-18 sak anaaiand santbers. . — 
Dustbane Products, Ltd. 25 We will gladly forward sample upon request. 
Gooderham & Worts Ltd. 23 
Hayhoe, R. B. & Co., Ltd. 25 
Hees, Geo. H., Son & Co., Ltd. . II Cover tz 
Johnson & Johnson Ltd. ....... IV Cover e. 
Lapp-Charles Medical Suply Co., Ltd 23 A 
app-Charles Medical Suply Co., Ltd. =— 
Metal Craft Co., Ltd. 4 
Parkside Hotel 30 oe - a, di 
Physicians Record Co. 26 > 4 Soo 3 
4 i 
Standard Tube Co., Ltd. 21 ZO & S 
Sterling Rubber Co., Limited 24 SX 
Super Health Aluminum Co., Ltd. 4 J) AW 
Sydenham Hospital 23 /VITAMINS A, B, G, (B2),D 
Vi-Tone Company . 30 VI-TONE COMPANY HAMILTON, ONT. 
Wall Chemicals, Ltd. 27 
Wander, A., Limited 13 
White, S. S. Co. of Canada, Ltd. .. 80 te 
Wood, G. H. & Co., Limited I Cover 











DIPLOMAS 


DIPLOMAS—ONE OR A THOUSAND-—Illustrated circu- 


lar B, mailed on request. 
Broadway, New York, N.Y. 





AMES & ROLLINSON, 206 











S.S. White Company of 
Canada Limited 
250 College Street Toronto, Canada 


ANAESTHESIA GASES 


N,O, Oxygen, CO, and Mixtures. 




















CANADIAN LABORATORY SUPPLIES 
LIMITED 


Canada’s Leading Laboratory 
Zanucs Supply House 


Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 


437-439 King Street W. - Toronto 2, Ont. 
296 St. Paul Street West - Montreal, Que. 


CANLAS 














: 
HOTEL 
PARKSIDE 


NEW YORK 
In Gramercy Park 


The Parkside is one of New York’s nicest 


hotels, maintaining its traditional high 
standards and homelike atmosphere .. . 
Convenient to all sections of the city. 


SINGLE ROOMS 
from $2.00 Daily 


Attractive weekly and monthly rates 
Moderate restaurant prices 


Within walking distance of Bellevue, Post 
Graduate and other large and famous 
hospitals. 


20th STREET and IRVING PLACE 


UNDER KNOTT MANAGEMENT 
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Quality Apparel for the 





Style No. 113-79 


House Doctor’s Coat 


Made of bleached drill, this 
coat is neat and service- 
able. It has the lay-down 
collar, three pockets, de- 
tachable buttons and point- 
ed cuff on sleeve. Price for 
the coat, $24.00 per dozen. 
Pants to match, $24.00 per 
dozen. 





SS 











Style No. 215 


SURGEON’S COAT 


A popular coat for making “rounds,” also for clinics and 


Medical Profession 


Sample Garments for 
“Approval” 
Sent on Request. 





Sales tax is NOT included in 
quotations, as same does not 
apply when garments are ship- 
ped to Aproved Hospitals under 
their purchase orders bearing 
the required Sales Tax exemp- 
tion certificate. 











690 KING STREET W., 
TORONTO 2 


We certify that all our garments 
are cut and manufactured under 
conditions, complying in every 
particular, with Provincial regu- 
lations, covering hours of labour, 
sanitation, etc., etc., and that the 
Minimum Wage Laws in every 
respect have been and are rigidly 
adhered to. 


The Minimum Wage Law is ob- 
served by us as such, and is not 
considered as the Maximum 
Wage. 


MADE IN CANADA BY 


CORBETT~COWLEY 


Limited 


637 CRAIG STREET WEST, 
MONTREAL 





Style No. 175 


House Doctor’s Shirt 


Made of the best quality 
bleached shirting, our No. 
65. Price $15.00 per doz. 








Style No. 225 
SURGEON’S DOUBLE BREASTED COAT 


Something just a bit new is this Surgeon’s Double Breasted 


laboratory use. Made of best quality bleached duck. Has Coat, which is made from an exceptionally good quality 

lapel collar, three pockets and side openings to permit bleached drill; made with three pockets, detachable buttons 

access to inner pockets when coat is buttoned. Hemmed and a deep band cuff on sleeve, carried in stock in even 

sleeves, detachable buttons. Length about 46 inches. Price - 34-44, length about 46 inches, priced at $36.00 per 
ozen. 


$27.00 per doz. 
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so they always re-order 


RED CROSS “ZO” 


adhesive plaster 











The standard of the world— Unrolls readily from end to 
end. The adhesive mass, uniformly-spread, sticks at once, 
without irritation. Back-cloth is strong, pliable and sup- 
portive. Its unfailing dependability has made it the 
world’s leader. 













MONTREAL CANADA 


HOSPITAL DIVISION 





COTTON BALLS CUT CRINOLINE ... Serrated Edges ABSORBENT GAUZE 

Let us send you samples of the large size Saves time and labor when making In bolts, rolls and cut pieces in all stand- 
for your O. B. work. Close buyers have plaster-of-Paris bandages. Costs no more ard grades. Known everywhere for its 
proved these balls save time and money. than uncut crinoline. superior whiteness and absorbency. 


GAUZE SPONGES 


@ J & J Gauze Sponges are uniform in size and shape. They are 
more economical than hand-made sponges. No raw edges. Each 
100 sponges packed in glassine bags for convenience in dispensing. 
All standard sizes, which are openable to larger sizes without ex- 


posed edges, as illustrated. 











